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Abstract 
Justice-involved youth are exposed to adverse childhood experiences (ACEs) at higher rates than 
youth in the general public, highlighting the importance of addressing childhood trauma and 
adversity in juvenile justice settings. A majority of ACEs research has focused on the general 
population and has demonstrated the long lasting negative impact of ACEs, on mental health, 
physical health, and engagement in health risk behaviors. Both gender and racial/ethnic 
differences have been identified in ACEs literature, suggesting that not all groups in society have 
the same likelihood of experiencing ACEs. Additionally, ACEs may also impact individuals 
from  racial/ethnic or gender groups differently, resulting in variable outcomes. In comparison to 
the ACEs literature among the general public, little research has examined ACEs among justice-
involved youth, and even fewer studies have examined gender and racial/ethnic differences in 
these settings. A historical account of gender and racial/ethnic discrimination within the juvenile 
justice system, coupled with the feminist pathways perspective within an intersectional context, 
illustrates gendered racial/ethnic differences regarding pathways into the system and ongoing 
discrimination. To advance the ACEs literature, this dissertation explores the prevalence of 
ACEs as well as the relationship between ACEs, behavioral factors associated with delinquency, 
and recidivism within gendered racial/ethnic groups of justice-involved youth. The findings of 
the current study demonstrate the importance of accounting for both gender and race/ethnicity, as 
few studies have done so. Overall, the findings were mixed in relation to the prior literature and 
highlight the need for more research in this area, as few conclusions can be drawn from the 
current study’s findings. While more research is needed, broad policy implications are drawn 
from this study to help guide equitable assessment and treatment/services of trauma among 
justice-involved youth.  
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Chapter 1: Introduction 
The juvenile justice system has become a warehouse for the most vulnerable and 
marginalized youth in society. Phrases such as the trauma to prison pipeline (Baumle, 2018), 
sexual abuse to prison pipeline (Saar et al., 2015), and gender-based violence to prison pipeline 
(McCray & Noelle, 2019) have brought attention to the shockingly high rates of trauma 
experienced by system-impacted youth. A recent study estimated that up to 90% of justice-
involved youth have recently experienced a traumatic event (Dierkhising et al., 2013), while 
approximately half of justice-involved girls and a quarter of justice-involved boys have five or 
more adverse childhood experiences (ACEs; Baglivio et al., 2014; Saar et al., 2015). System-
impacted youth are no strangers to adversity; there is a crucial need to reform the harmful, 
punitive-based juvenile justice practices that contribute to these pipelines. 
Adverse childhood experiences (ACEs) are “potentially traumatic events that occur in 
childhood (0 –17 years)” (Centers for Disease Control and Prevention [CDC], 2020a). Decades 
worth of research has documented the long term, negative impact ACEs have on individuals’ 
health, including mental health (e.g., anxiety, personality disorders, suicidality; see Bellis et al., 
2019; Kalmakis & Chandler, 2015; Scully et al., 2020) and physical health (e.g., lung disease or 
cancer; see Bellis et al., 2019; Felitti et al., 1998; Hughes et al., 2017). ACEs also increase the 
likelihood of engaging in risky health behaviors such as smoking, substance use, interpersonal 
violence, or self-directed violence (Duke et al., 2010; Hughes et al., 2017; Kalmakis & Chandler, 
2015). Past research has also indicated gender and racial/ethnic differences regarding rates of 
ACEs exposure (see Bethell et al., 2017a; Merrick et al., 2018; Sacks & Murphey, 2018) and 
differential impacts on behavioral/health outcomes (see Lee & Chen, 2017; Schilling et al., 2007; 
Vásquez et al., 2019). 
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While the ACEs research has made significant progress in understanding the effects of 
trauma, most ACEs literature has focused on the general population. Relatively few studies have 
examined ACEs among justice-involved youth, and even fewer studies have disaggregated their 
data to look at racial/ethnic or gender differences. This failure to account for race/ethnicity and 
gender in ACEs research among justice-involved youth is a concern for two reasons. First, 
gender and racial/ethnic discrimination within juvenile justice system has been present since its 
origin and has significantly shaped the discriminatory practices of today’s juvenile system 
(Bishop, 2005; Chesney-Lind & Shelden, 2014; Feld, 2017; Ward, 2012). Second, the feminist 
pathways perspective within an intersectional context calls attention to the importance of 
accounting for gender and race/ethnicity, especially concerning adversity and pathways into the 
system (Belknap, 2007; Belknap & Holsinger, 2006; Boppre et al., 2018; Petersen et al., 2015). 
Increased understanding of ACE exposure within gendered racial/ethnic groups, as well as how 
ACEs are related to behavioral concerns and delinquency, will help guide equitable treatment 
and programming to be more responsive to youths’ diverse experiences.  
To date, very few studies have examined ACEs among gendered racial/ethnic groups of 
justice-involved youth (Malvaso et al., 2019; Muir, 2020; see also Craig & Zettler, 2021; DeLisi 
et al., 2017). Known to the author, no studies have examined the prevalence and type of ACEs 
among gendered racial/ethnic groups of juveniles in the U.S. juvenile justice system. Two studies 
have explored the relationship between ACEs and recidivism among gendered racial/ethnic 
groups (Craig & Zettler, 2021; DeLisi et al., 2017), however one of them looked at gendered 
racial/ethnic groups of boys (DeLisi et al., 2017). Given that up to 90% percent of system-
impacted youth in the U.S. report at least of traumatic event (see Dierkhising et al., 2013), there 
is a significant need to examine this gap in the literature.  
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This dissertation will directly address this literature gap by exploring ACEs within 
gendered racial/ethnic groups of system-impacted youth in the U.S. This dissertation's findings 
will directly contribute to a more robust understanding of the trauma-related needs of system-
impacted youth. In turn, the findings can help guide more effective assessment and treatment, 
ultimately improving upon the provision of gender-responsive and culturally/racially-responsive 
treatment that meets the diverse trauma-related needs of justice-involved youth. Four research 
questions drive this dissertation. The first research question aims to understand the differential 
rates of exposure to ACEs, including the total ACE score, ACE levels (e.g., no ACE, 1 ACE, 2-3 
ACEs, 4 or more ACEs), exposure to different ACE items, and exposure to difference ACE 
categories within gendered racial/ethnic groups of justice-involved youth: 
Research Question 1: What are the adverse childhood experiences of justice-involved 
youth among gendered racial/ethnic groups? 
 1a. What are the overall ACE scores and ACE levels experienced among 
gendered racial/ethnic groups of justice-involved youth? 
1b. What are the overall ACE types and ACE categories experienced among 
gendered racial/ethnic groups of justice-involved youth? 
The next research question explores how ACEs relate to certain behavioral factors commonly 
associated with delinquency (e.g., mental health, substance use, violent behavior) within 
gendered racial/ethnic groups. This will ultimately help guide gender-responsive and 
culturally/racially-responsive treatment to address the trauma-related needs of behaviors widely 
associated with delinquency: 
Research Question 2: What is the relationship between adverse childhood experiences 
and behavioral factors among gendered racial/ethnic groups of justice-involved youth?  
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2a: What is the relationship between ACEs and mental health concerns among 
gendered racial/ethnic groups of justice-involved youth?  
2b: What is the relationship between ACEs and substance use concerns among 
gendered racial/ethnic groups of justice-involved youth?  
2c: What is the relationship between ACEs and violent behavior concerns among 
gendered racial/ethnic groups of justice-involved youth?  
Lastly, the study explores the relationship and predictive nature between ACEs and future 
delinquent behavior within gendered racial/ethnic groups in the third research question. Given 
that predicting and reducing future recidivism is one of the main goals of correctional agencies, 
the fourth and final research question will explore the relationship and predictive natures 
between ACEs, technical violations, and new convictions within gendered racial/ethnic groups:  
Research Question 3: What is the relationship between adverse childhood experiences 
and recidivism among gendered racial/ethnic groups of justice-involved youth? 
3a: What is the relationship between ACEs and technical violations among 
gendered racial/ethnic groups of justice-involved youth?  
3b: What is the relationship between ACEs and new offenses among gendered 
racial/ethnic groups of justice-involved youth?  
Research Question 4: Are adverse childhood experiences predictive of future recidivism 
among gendered racial/ethnic groups of justice-involved youth? 
4a: Are ACEs predictive of new offenses among gendered racial/ethnic groups of 
justice-involved youth? 
4b: Are ACEs predictive of technical violations among gendered racial/ethnic 
groups of justice-involved youth? 
 
  5 
To answer these research questions, this dissertation utilizes a sizable, secondary dataset 
of system-impacted youth (N = 1,868). Youth in this sample were referred to the Division of 
Youth and Family Services within the Milwaukee Department of Human Services between 2013 
and 2015. All data were collected by the Division of Youth and Family Services agency in 
partnership with Orbis Partners and includes demographic information, items from the Youth 
Assessment and Screening Instrument (YASI; a gender-neutral risk/needs assessment instrument, 
see Orbis Partners [2000]), as well as recidivism outcomes up to 36 months post-assessment.  
The remainder of this dissertation is organized as such: chapter two and three discuss 
why it is crucial to account for race/ethnicity and gender when working with justice-involved 
youth. Chapter two approaches this argument from a historical perspective, reviewing the 
evolution of racial/ethnic and gender discrimination in the juvenile justice system, starting from 
its origins to the modern-day system. Chapter three discusses the feminist pathways theoretical 
perspective through an intersectional lens, demonstrating the impact that race/ethnicity and 
gender have on youths’ pathways into the juvenile justice system. These two chapters set the 
foundation for why it is crucial to account for both race/ethnicity and gender, as these identities 
have substantial social implications and shape many aspects of a child’s life – including their 
pathways into the juvenile justice system.  
Chapter four describes the extant of the ACEs literature as it pertains to the general 
public. A description of the original ACEs study (Felitti et al., 1998) is provided, along with a 
review of available research that has examined differential rates of ACE exposure as well as 
differential impacts of ACEs concerning race/ethnicity and gender. Chapter five extends the 
ACEs research to include justice-involved youth, highlighting the relatively little research that 
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has examined gender and racial/ethnic differences concerning ACEs among juvenile justice-
involved populations.  
Chapter six consists of an overview of the study’s methodology, including a description 
of the data collection procedures and the sample. A description of the variables is also included, 
followed by the description of analytical methods. Chapter seven includes the findings of the 
analyses followed by a discussion of the findings, practical implications, as well as limitations, 
and future research in Chapter eight.  
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Chapter 2: The Juvenile Justice System- A System Rooted in Discrimination 
Throughout the history of the juvenile justice system, two groups have routinely faced 
discrimination: youth of color and girls, in which girls of color have continuously been subjected 
to both racial/ethnic and gender discrimination. Although the focus on this study is on ACEs, it is 
critical to understand why it is essential to account for race/ethnicity and gender when working 
with justice-involved youth. This chapter provides a brief history of the juvenile justice system, 
focusing on the role race/ethnicity and gender have played since its inception (Chesney-Lind & 
Shelden, 2014; Bishop, 2005; Feld, 2017; Ward, 2012). The juvenile justice system is a product 
of its past; therefore, by understanding how the system has evolved and the patterns of ongoing 
discrimination, we can better understand the current system and the gendered and racial/ethnic 
experiences of justice-involved youth today.  
Origins of the Juvenile Justice System  
The origins of the U.S. juvenile justice system are traced back to the early 19th century 
(Mallette, 2018). During this time, in addition to the rise in poverty rates, the United States 
experienced an influx of immigrants in urban centers (Jargowsky et al., 2005). The rapidly 
changing demographic makeup of urban populations directly challenged the White social order 
(Feld, 2017). To maintain a social hierarchy, social and legal reforms focused on saving the 
children from the ills of poverty through the preservation of childhood (Feld, 2017). The concept 
of childhood was constructed based on middle and upper-class White families (Feld, 2017). 
Childhood was constructed to be a time of innocence, where a child’s role was to play and go to 
school. However, for many low-income families, children helped run the family business, they 
watched their younger siblings, they went to work in the factories; these families could not afford 
for their children to have the concept of childhood established by more privileged families (Feld, 
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2017; Mallett, 2018). When youths’ living conditions or behaviors did not adhere to the construct 
of childhood, youth were deemed as delinquents and required government intervention (Feld, 
2017). The social and legal reforms that focused on saving childhood (e.g., child labor laws, 
school attendance laws) did not address any of the structural barriers poor families faced 
(Mallett, 2018). In this way, these reforms established a mechanism for the government to 
control those within society that belonged to the ‘dangerous classes’ (i.e., groups that threatened 
the social order by not adhering to the White, middle-upper class social standards and child-
rearing norms; Hawkins & Kempf-Leonard, 2005; Jargowsky et al., 2005; Platt, 1977).  
 The term juvenile delinquency was established in 1824 and included a variety of 
behaviors such as living in poverty, homelessness, truancy, being an orphan, exhibiting 
unwholesome behaviors, beyond control, or incorrigibility (Center on Juvenile and Criminal 
Justice [CJCJ], 2020). These delinquent behaviors were behaviors that directly challenged the 
White, middle-class societal expectations, and social order. Children deemed delinquent were 
stripped of their constitutional rights and removed from their homes (CJCJ, 2020). There were 
limited options for what to do with delinquent youth, and many times, they were sent to jails or 
penitentiaries and housed with adults since there were no other housing options (Chesney-Lind 
& Shelden, 2014; Mallette, 2018).  
Houses of Refuge 
Correctional facilities were no place for children; penitentiaries operated under the belief 
that repentance was achieved through ongoing isolation, strict control, punishment, and hard 
labor (see Meskell, 1999). Reformers were concerned with the practice of placing children in 
correctional institutions with adults, and in 1825, the first children’s House of Refuge opened in 
New York (CJCJ, 2020; Mallett, 2018). Additional Houses of Refuge were established in other 
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states. The establishment of the Houses of Refuge was a double-edged sword; on the one hand, it 
kept youth out of adult facilities, while on the other, it gave the government increased control 
over youth, usually poor immigrant youth (Feld, 2017). The practice of placing children in 
Houses of Refuge was supported by the theoretical conceptualization of the medieval English 
law: parens pariae (Chesney-Lind & Shelden, 2014). Parens pariae stated that the King was the 
father over the country; therefore, he had the legal authority and obligation to take care of his 
children (i.e., all those living under his reign). This concept translated into the early American 
courts, giving courts legal precedent to maintain control over children who did not have 
appropriate guardianship (i.e., their parents did not adhere to the appropriate terms of childhood; 
Chesney-Lind & Shelden, 2014; Feld, 2017). The movement placed fundamental trust in the 
government to do good and to work in the best interest of youth (Feld, 2017).  
In the early years of Houses of Refuge, there were no separate facilities for boys and 
girls; while girls made up a small proportion of youth in the Houses of Refuge, they were 
isolated from boys, remained in their living quarters, and were restricted from participating in 
many of the educational and vocational activities (Schlossman, 1995). Eventually, separate 
institutions for girls were created, but because these were much less common, girls continued to 
be sent to adult facilities if a girls’ facility was not available. Initially, Houses of Refuge only 
accepted White youth (usually poor, White immigrants), meaning that Non-White youth 
continued to be sent to adult facilities (Feld, 2017). Given the general racism present in society at 
the time, Non-White youth, primarily Black youth, were often deemed beyond saving, and for 
the most part, were excluded from Houses of Refuge altogether. In the rare case that separate 
facilities were available for Black youth, those youth had significantly longer stays in these 
facilities compared to White youth (Feld, 2017).  
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Additionally, although the Houses of Refuge provided a separate facility for youths, these 
houses did not live up to their rehabilitative goals. Instead of acting as a place of refuge, they 
were very punitive environments and commonly used extreme forms of punishment and abuse 
(e.g., solitary confinement; CJCJ, 2020). The increased popularity and use of Houses of Refuges 
led to many concerning issues such as overcrowding, child abuse, mistreatment by staff, and 
deteriorating conditions (CJCJ, 2020; Feld, 2017; Mallett, 2018; Nellis, 2016).  
Reform & Training Schools  
 In response to the abuse and mistreatment within the Houses of Refuge, throughout the 
1850s to 1890s, reformers focused on improving the treatment of delinquent youth (Mallett, 
2018). Reform or training schools quickly replaced the Houses of Refuge for delinquent youth. 
The first reform school was established in Massachusetts in 1886, and within ten years, an 
additional 50 reform schools were built (Mallett, 2018; Schlossman, 1995). These schools looked 
very different than the Houses of Refuge; they were cottage-like facilities, usually located in 
rural settings and ran by parental figures (Schlossman, 1995). Reform schools held youth until 
adulthood and focused on reforming youth through education, moral development, and 
appropriate guardianship (Mallett, 2018; Nellis, 2016). Unfortunately, reform schools did not 
fare much better than Houses of Refuge, as they were essentially prisons disguised as homes. 
They were fraught with punitive/punishment-oriented treatment, did little to reform or change 
behavior, and frequently exploited youth through contract labor or indentured service (Brenzel, 
1983; CJCJ, 2020; Feld, 2017; Kett, 1997; Nellis, 2016; Platt, 1977). Reform schools also 
continued the patterns of ongoing racial/ethnic and gender biases previously witnessed in prior 
decades (Mallett, 2018; Pasko, 2010).  
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Reform schools were typically reserved for White youth, while Non-White youth were 
considered unsavable and remained in adult detention facilities (Mallett, 2018). Feld (2017) 
stated that “White criminality was considered society’s problem, but Black criminality was 
considered Blacks’ problem” (p. 37). This statement helps put into perspective the justification 
of the time for excluding Black youth, and any youth of color, from reform. Following the 
abolishment of slavery in 1865, it became common practice in Southern states to lease out any 
Black person in the criminal justice system (regardless of age) to private entities for manual 
labor purposes (i.e., convict leasing or chain gangs; Feld, 2017; Ward, 2012). This practice of 
convict leasing was a part of Southern efforts to maintain control of the newly freed Black 
population—such efforts also included establishing racist Black Codes that criminalized 
mundane behaviors of freed Black individuals (including Black youth) thereby justifying the 
incarceration of ‘unlawful’ Black individuals (Ward, 2012). In rare cases when youth of color 
were placed in reform schools, the schools were segregated, there was less emphasis on 
education and reform, and a greater focus on the physical and manual labor (Feld, 2017; Mallett, 
2018; Ward, 2012).  
In addition to discriminating against youth of color, reform schools or training schools 
also disproportionally impacted girls, particularly girls of color. The changing social context of 
poverty and urbanization due to industrialization brought about increasing concern around girls’ 
morality and purity (Baker, 1992). While poverty was a primary driver of delinquency charges, 
girls were charged with moral or sexual related offenses at a much higher rate than boys. The 
reason for these differences was not that girls were participating in sexual activities more often 
than boys, instead, it was a reflection of the societal gender norms (Baker, 1992). If boys’ 
heterosexual activity became known, there was usually little or no consequence for their actions. 
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But if girls’ sexual activities became known, it was immediately viewed as an immoral 
delinquent act and required state intervention (Baker, 1992). This regulation of women and girls’ 
sexuality has been a foundational principle of the patriarchal state throughout history; the states’ 
regulation of women’s sexuality and reproductive choices (e.g., birth control, abortion) has 
served an essential role in maintaining the patriarchal power structure in society (Lerner, 1986). 
Girls sent to reform schools were taught acceptable feminine and virtuous behaviors (as 
defined by upper/middle-class White standards) to prepare them for domestic life. Many times, 
this involved girls practicing these skills as indentured servants for upper-class White families 
(Baker, 1992; Brenzel, 1983; Schlossman, 1995). The intersection of race/ethnicity and gender 
meant that girls of color not only faced the gendered expectations of society (see Baker, 1992), 
they were also subject to a history of stereotypical hyper-sexualization (e.g., the Jezebel 
stereotype; see Collins, 2004). This hyper-sexualization is traced back to slavery as justification 
to rape enslaved Black women and girls (see Collins, 2004; Lerner, 1986; Morris, 2016). In 
addition, girls of color were usually not afforded the same treatment as White girls and remained 
in the adult system or were sent to segregated facilities – which faired much worse than White 
facilities (Feld, 2017; Ward, 2012). 
To summarize the aforementioned discussion, the concept of juvenile delinquency (which 
includes ‘offenses’ that are not criminal in nature and not considered offenses for adults [i.e., 
status offenses]) was created and enforced to control the ‘dangerous classes’, which at the time 
were primarily poor immigrant families. Hidden under the veil of social and child reform, the 
construction, and definition of juvenile delinquency allowed for government intervention for the 
youths’ best interest, thereby stripping away children’s rights, removing them from their homes, 
and placing them under the care of the state. Early child-saving institutions (e.g., Houses of 
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Refuge and reform schools) were fraught with punitive practices, abuse, neglect, and 
mistreatment (CJCJ, 2020; Mallett, 2018). Additionally, these facilities discriminated against 
girls and Non-White youth (Chesney-Lind & Shelden, 2014; Feld, 2017; Mallett, 2018; Ward, 
2012). At the very core, juvenile delinquency was rooted in discrimination, and established early 
on what children were worth saving. 
Establishment of the Juvenile Justice Court System  
The Progressive Era (the 1890s to 1920s) marked the extension of government 
interventions to save children—the first official juvenile justice court was established in 
Chicago, Illinois in 1899 (Office of Juvenile Justice and Delinquency Prevention [OJJDP], n.d.). 
Juvenile courts quickly expanded, and within 26 years, juvenile courts had been established in all 
but two states (Mallett, 2018). The juvenile courts looked and operated very differently than 
adult courts: hearings were private, informal, did not include jury trials or indictments, and 
attorneys were rarely present (Mallett, 2018). The establishment of separate courts and processes 
for juveniles put the U.S. at the forefront of juvenile justice reform, emphasizing a focus of 
rehabilitation (Drinan, 2018; McCord et al., 2001). 
As the court processes began to change, so did the narrative around delinquent youth. 
These courts acknowledged that youth were adolescents and not adults, meaning they did not 
have the developmental capacities of adults and decisions made within the court needed to 
account for these developmental differences (Chesney-Lind & Shelden, 2014; Feld, 2017). This 
perspective emphasized protecting children from the evils in their environment and emphasized 
the need to reform delinquent children through the traditional White, middle-upper class, 
Christian interpretations of the values of morality, purity, and family (Chesney-Lind & Shelden, 
2014). Given that delinquency was associated mainly with unfit homes or evil environments, 
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removal of youth from these environments was seen as an essential step in reform – resulting in a 
rise of commitments to juvenile institutions (Nellis, 2016).  
Four years after Chicago established the first juvenile court, just under half (44%) of all 
cases heard in juvenile court resulted in institutionalization (Colomy & Kretzmann, 1995). While 
specific offenses for Chicago’s juvenile court are not available, national statistics suggest that 
this rise in youth incarceration was not a result of increased severity of offenses committed by 
youth, but an increased reliance on institutionalization (Cahalan & Parsons, 1986). In 1890, less 
than 3% of all incarcerated youth (n = 14,846) were incarcerated for violent offenses (murder, 
manslaughter, assault, robbery, arson, or rape), and by 1910, less than 2% of all incarcerated 
youth (n = 24,974) had committed a violent offense (Cahalan & Parsons, 1986). In fact, in 1910, 
the most common offense for incarcerated youth was disobedience, incorrigibility, running away, 
or other delinquent acts (33%), followed by receiving stolen goods (26%), truancy (9%), 
burglary (8%), and homelessness, vicious habits or surroundings, and dependency (7%; Cahalan 
& Parsons, 1986). This increased reliance on institutionalization was described by Bush (2010) 
as the lost generation – large numbers of youth (primarily poor, minority youth) simply 
disappeared from their communities after being sent to correctional institutions (primarily for 
non-violent offenses) and remained there until adulthood. 
Given that the origins of juvenile delinquency are tied back to the need to establish a 
mechanism to socially control the ‘dangerous classes’ (e.g., poor, immigrant, Non-White groups; 
Platt, 1977), Tanenhause (2005) does not believe it was an accident that the first juvenile court 
was established in Chicago, given that Chicago was, “the nation’s fastest-growing as well as one 
of its more ‘foreign’-population cities at the turn of the twentieth century” (p. 106). Moreover, 
while class status remained an important characteristic in the development of juvenile courts, 
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race/ethnicity became a more prominent factor in the equation (Tanenhause, 2005; Ward, 2012). 
Juvenile court judges based their responses on the race/ethnicity and class of the child, not on 
their actual offense (Feld, 2017; McCord et al., 2001; Nellis, 2016). These practices rooted in 
racist ideologies led to a two-track system: one that favored White, middle/upper-class youth and 
one that discriminated against poor youth and youth of color.  
In the South, Jim Crow laws excluded Black youth from the juvenile justice systems’ 
reform efforts altogether (Ward, 2012). As there was “no use trying to reform a Negro” (as cited 
in Ward, 2012, p. 82-83), taxpayers refused to invest in any institution that provided services to 
Black youth. Given their exclusion from any type of juvenile reform efforts, delinquent Black 
youth in the South remained in the adult criminal justice system. They were subject to the 
extremely harsh conditions of convict leasing (i.e., incarcerated individuals leased out for manual 
labor to private entities), a practice some consider to be worse than slavery (see Ward, 2012). 
Unlike slavery, the landowners had no investment in these workers, so they were sometimes 
treated worse than slaves (Bell, 2015; Ward, 2012). Given the firmly rooted racist policies of the 
South, these states were particularly slow to accept any juvenile justice reform movement. North 
Carolina was the first Southern state to establish a statewide juvenile court system in 1919, 
almost two decades after the first established juvenile court (Ward, 2012).  
Similar to their Southern counterparts, very few reform/training schools in the North 
would accept Black youth, leading to a disproportionally high rate of juvenile justice courts 
committing Black youth to public institutions, including adult jails and prisons. In 1910, Black 
boys were committed to public institutions at a rate three times higher than that of non-
immigrant White boys, while Black girls were committed at a rate that was five times higher 
than that of non-immigrant White girls (Department of Commerce, 1913). This pattern of 
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overrepresentation of Black youth, and youth of color, remains a constant pattern throughout the 
adult and juvenile justice systems to this day (see Alexander, 2020; Rovner, 2016; The 
Sentencing Project, 2018). White youth had the privilege to attend private religious institutions. 
In contrast, Non-White youth, particularly Black youth, were sent to public facilities where they 
remained committed for longer periods of time and were more likely be receive corporal 
punishment – a clear violation of the juvenile justice rehabilitative principle and focus (Ward, 
2012).  
Girls were significantly affected by reform efforts (Chesney-Lind & Shelden, 2014), as 
the percentage of girls in juvenile facilities increased by 33% between 1904 and 1923 (Cahalan 
& Parsons, 1986). This increase is attributed to the newly established juvenile court system 
serving as a legal agent to correct and monitor girls’ ‘improper’ behavior, ensuring that girls’ 
behavior did not deviate from the White, middle class, gendered societal expectations (Chesney-
Lind & Shelden, 2014; Chesney-Lind & Pasko, 2013). Girls who did not abide by these 
expectations were considered to be delinquent, wayward, and incorrigible. They were then 
sentenced to reform or training schools where they were taught skills that would prepare them to 
be a suitable homemaker, including sewing, cleaning, and cooking (Brenzel, 1983; Chesney-
Lind & Shelden, 2014). The reformed system was also overly concerned about girls’ sexuality. 
Doctors would conduct virginity checks to determine if a girl had previously engaged in sexual 
intercourse, and girls who did would face sanctions, stigmatization, and more intensive reform 
efforts (Chesney-Lind & Shelden, 2014). The courts’ focus on controlling girls’ sexuality is 
considered as an attempt to maintain patriarchy, in which it was necessary to control girls’ sexual 
capital (see Chesney-Lind, 1989; Lerner, 1986). This also serves as a possible explanation to the 
resistance faced when there have been movements to limit the court’s authority of status 
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offenders (Chesney-Lind, 1989). Ultimately, these reforms re-enforced the ongoing pattern of 
girls being charged with status offenses (e.g., truancy, curfew violations, alcohol consumption, 
incorrigibility) or sexual delinquency at higher rates than boys (Chesney-Lind & Shelden, 2014). 
While all girls were impacted by increased government control, particularly in regards to 
status offenses, the concern of moral purity was mostly reserved for White girls, as society did 
not place as much value or concern surrounding the sexuality and moral purity of Non-White 
girls (Feld, 2017). This differential value and treatment of girls based on race/ethnicity highlights 
the emerging role of race/ethnicity in the new juvenile justice practices. The pattern of 
differential treatment of youth within the system established the difference between our children 
and their children, the deserving children and the un-deserving children (Hawkins & Kempf-
Leonard, 2005; Ward, 2012).  
Incarceration Nation: Institutionalization of Juveniles  
 Between the 1920s and 1960s, the juvenile justice system saw a massive increase in the 
proportion of youth being adjudicated and incarcerated for delinquent offenses, so much so that 
the primary outcome for any delinquent youth was incarceration (Mallett, 2018; Nellis, 2016). 
Between 1923 to 1960, the total number of youths detained in juvenile facilities increased by 
528% from only 9,216 incarcerated youth in 1923 to 57,833 incarcerated youth in 1960 (Cahalan 
& Parsons, 1986). This rapid increase in incarceration lead to the creation of alternatives to 
incarceration and community corrections, including group homes, halfway houses, and partial 
release supervision (Mallette, 2018) – but these programs were not widely implemented and not 
available to all youth at equal rates (i.e., usually reserved for White, middle-class youth).  
Given the rapid increase in the amount of youth incarcerated, it is not surprising that 
overcrowding was an ever-present concern, along with substandard facilities (Mallett, 2018). 
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These facilities rarely provided any type of medical care or rehabilitation services and were 
described as being punitive and controlling environments (Bush, 2010; Nellis, 2016). Numerous 
accounts of abuse, maltreatment, and neglect were recorded in these institutions. As one 
example, in a Texas juvenile correctional facility, a teen boy died of tuberculosis, which had 
gone untreated for four months despite his ongoing complaints of chest pain and a? trouble 
breathing (Bush, 2010). Within these facilities, youth were seen and treated as, “a prisoner rather 
than a ward, a laborer rather than a student, and an adult rather than a juvenile” (Bush, 2010, p. 
30).  
With the rise of incarceration came a rise in racial/ethnic disparities. Between 1923 and 
1960, the percentage of Black youth in juvenile detention facilities increased by 88%, 
comprising almost one-third of all incarcerated juveniles in 1960 (Cahalan & Parsons, 1986). 
This increase in incarceration rates for Black youth is especially concerning, given than White 
youth had higher chances of being committed to reformatory institutions, whereas Black youth 
were much more likely to be hired out to private entities (i.e., convict leasing; Ward, 2012). The 
establishment of the juvenile courts put pressure on many Southern states to include Black youth 
in the juvenile courts (compared to simply keeping them in the adult system; Ward, 2012). 
Although the procedures might have changed, the mindset around reforming Black youth did not 
(Ward, 2012); incarcerated Black youth were not seen as juveniles in need of reform. Instead, 
they were viewed as problems to be warehoused by the state and exploited through manual labor 
until they could be moved into the adult system (Bush, 2010). Black youth who remained in 
facilities were much more likely to be victims of extremely punitive forms of punishment (Bush, 
2010; Ward, 2012). In 1933, of the 159 youth who were whipped as punishment in North 
Carolina juvenile facilities, 84% were Black (Ward, 2012). The national increase in youth 
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incarceration also led to an increase in capital punishment of youth, disproportionately impacting 
Black youth; of 118 juvenile executions of youth that occurred between 1931 and 1959, 82% of 
them were Black youth (Espy & Smykla, 2016; Ward, 2012).  
Throughout this time, girls received similar treatment and processing as the previous 
decades: commitment for ‘improper’ behavior, strict regulation of girls’ sexuality and purity, 
domestic training, neglect, abuse, and strict punishment (Chesney-Lind & Pasko, 2013; Chesney-
Lind & Shelden, 2014). Additionally, girls of color, primarily Black girls, faced the oppression 
of both being a girl and being a person of color. While courts were concerned with the morality 
and purity of White girls, Black girls were viewed as a public safety threat, in need of control 
and discipline, and education and moral uplifting were secondary concerns (usually reserved for 
White girls; Bush, 2010). Minimal resources were dedicated to juvenile institutions for Black 
girls, and judges had very limited options regarding where to send Black girls (Ward, 2012). For 
example, Texas’s first training school for Black girls was not established until 1947, three 
decades after the first training school for White girls opened (Bush, 2010). Further, at the time, 
segregation laws meant that Black girls could not attend facilities for White girls, and given the 
limited facilities available to Black girls, judges usually ended up committing Black girls to adult 
women facilities (Ward, 2012).  
Despite the significant rise in juvenile facility populations and the reports of abuse within 
these facilities, for much of this time, courts avoided any type of scrutiny regarding their lack of 
procedural safeguards and the unquestioned discretion of judges (Feld, 2017). This changed 
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Children’s Rights in Juvenile Courts: Due Process Era  
The informality of the juvenile court system, coupled with unquestioned judicial 
discretion and no legal protection to children’s rights, became a national concern in the mid-
1900s (Mallett, 2018; Nellis, 2016). The Due Process Era – which is typically referred to as the 
period between the 1960s and 1980s – resulted in a legal push to formalize the system (i.e., adapt 
it to run and function more like adult courts with formal procedures, hearings, and processes) and 
implement procedural safeguards for youth (e.g., the right to remain silent, the right to be 
notified of charges against the individual, the right to counsel, right to not self-incriminate; 
Drinan, 2018). The focus on legal protections of youth resulted in relatively stable incarceration 
rates during this time period; there was a 2% decrease in the incarcerated juvenile population, 
from 59,414 incarcerated youth in 1960 to 57,883 in 1980 (Cahalan & Parsons, 1986). 
The Supreme Court case Kent v. United States (1966) found evidence to support that, 
“…the child receives the worst of both worlds: he [or she] gets neither the protections according 
to adults nor the solicitous care and regenerative treatment postulated for children” (p. 556). 
Further investigation from the President’s 1967 Crime Commission report highlighted the 
inadequate oversight of the juvenile justice system as the report found many juvenile justice 
judges did not meet the minimum qualifications to serve as a judge; almost half of all juvenile 
judges did not have a college degree, one fifth had no college education, and one fifth were not 
members of the bar (meaning they were not legally allowed to practice law; Feld, 2017). On top 
of all this, most juveniles did not have access to counsel, nor were they informed of their rights 
(e.g., the right to remain silent, the right to an attorney; Feld, 2017; Ward, 2012). Given the 
social context of the civil rights movement, racial/ethnic disparities within the juvenile justice 
process also came to light; institutionalized Black youth tended to have fewer previous offenses, 
 
  21 
were younger, and when they did offend, they tended to commit less serious offenses compared 
to institutionalized White youth (Ward, 2012). Through a series of federal reports and legal 
battles, the juvenile justice court system was transformed from a welfare focused agency to a 
youth version of criminal courts, where youth were afforded increased rights and procedural 
safeguards (e.g., formal hearings, right to counsel, a notice of charges: Drinan, 2018; Ward, 
2012). 
Given the relatively high incarceration rate of youth, the Juvenile Justice and Prevention 
Act of 1974 was an attempt to reform the system, reduce the number of institutionalized 
juveniles, and keep juveniles out of adult correctional facilities (Belknap, 2007; Drinan, 2018; 
Feld, 2017; Hughes, 2011; McCord et al., 2001). One of the most noteworthy changes to come 
out of the legislation was the mandatory de-institutionalization of status offenders, most of whom 
were girls (Belknap, 2007; Feld, 2009). At first glance, the de-institutionalization of status 
offenses seemed to be a success, but de-institutionalization led to increased use of private 
reformatories that acted as hidden institutions, not typically included in the statistics of 
correctional institutions (Belknap, 2007; Feld, 2009). For example, in 1974, private facilities for 
delinquents held about 31% of youth in custody, but by 1982, these private facilities held almost 
half of all youth in custody (47%; Cahalan & Parsons, 1986). In addition, White girls tended to 
be sent to private reformatories or mental health centers, whereas girls of color remained in 
public detention centers or adult facilities (Belknap, 2007).  
In addition to increased use of private facilities, there is evidence to support the increased 
practice of upcriming or relabeling as a workaround for the 1974 Act (Belknap, 2007; Chesney-
Lind & Shelden, 2014; Feld, 2017; McCord et al., 2001; Steffensmeir & Schwartz, 2009). 
Upcriming occurs when certain behaviors that were once categorized as status offenses (e.g., 
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incorrigibility, runaway, in need of supervision) are relabeled to more serious offenses (e.g., 
assault), which then allows for courts to institutionalize youth for these behaviors (see Chesney-
Lind, 2004). For example, Belknap and colleagues (2001; as cited in Chesney-Lind, 2004) 
discovered that a girl in their study had thrown a Barbietm doll at a parent and then was 
subsequently arrested and charged with assault for this behavior – which previously would not 
have been considered an assault. This practice of upcriming, which still occurs to this day, 
allowed courts to continue institutionalizing youth, particularly girls, for status offenses. 
The Due Process Era was a crucial time in the history of the juvenile justice system. The 
establishment of procedural safeguards within juvenile courts was necessary to protect the 
juveniles’ rights, but it led to some unintended consequences; as juvenile courts evolved to 
resemble adult courts, perceptions of justice-involved youth also became more adult-like.  
Tough on Crime Era 
 Around the 1980s, societal perceptions of delinquent youth shifted from viewing them as 
children to seeing them as cold-blooded criminals (Feld, 2017; Nellis, 2016). To understand this 
extreme change, it is essential to consider the social context at this time. Beginning in the 1960s, 
there was a large spike in crime that has been attributed to a variety of factors: civil unrest (e.g., 
civil rights movement, political associations, Vietnam War protests), the baby boomers coming 
of age, a rise in unemployment among Black men, and changes in crime reporting (Alexander, 
2020). The media and politicians portrayed the rise in crime as a breakdown in morality and 
lawfulness, mainly targeting Black and minority communities and resulting in the start of the 
decades-long War on Drugs (Alexander, 2020). This unrest and rise in crime alongside the War 
on Drugs set the stage for the political platform of Tough on Crime and constructed a sinister 
view of youth who do not need ‘saving’ but required suppression and punishment (Drinan, 2018; 
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Mallett, 2018; Feld, 2017). These political and societal changes opened up the door to a punitive-
focused juvenile justice and policing system—abandoning any remaining efforts of rehabilitation 
(Feld, 2017; Nellis, 2016).  
Punitive changes led to a large spike in the number of youth under the supervision of the 
juvenile and adult justice systems. In 1970, the juvenile arrest rate was just over 6,000 arrests per 
100,000 juveniles (McCord et al., 2001), but by 1996, the juvenile arrest rate had jumped to just 
under 10,000 arrests per 100,000 juveniles (McCord et al., 2001). The strong racial/ethnic 
rhetoric and racist undertones to the Tough on Crime era led to policy and practice changes that 
disproportionally impacted youth of color, particularly Black youth (Bishop, 2005; Ward, 2012). 
One of the most discriminatory policy changes involved transferring juveniles to adult court 
(Drinan, 2018).  
Adult transfer laws refer to state policies around transferring a juvenile to adult court for 
prosecution, sentencing, and supervision/incarceration (Drinan, 2018). Before the 1970s, a 
majority of states evaluated the transfer of a juvenile on an individual basis, whereas only eight 
states had automatic transfer laws (meaning youth would automatically be transferred to adult 
court for certain offenses; Griffin et al., 2011). The Tough on Crime era prompted changes to 
adult transfer laws, and by the end of the 1990s, 38 states had established automatic transfer laws 
for youth, thereby increasing both the ease of sending a juvenile to adult court as well as the 
overall frequency of juveniles being sent to adult court (Griffin et al., 2011; Nellis, 2016). This is 
extremely concerning as youth who were transferred to adult court received harsher sentences 
with little to no consideration of their developmental stage or any mitigating factors (e.g., 
poverty, abuse, poor parenting; Amnesty International, 2005; Drinan, 2018). This was especially 
problematic given the newly established mandatory minimums and determinate sentencing 
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practices; these practices led to youth, particularly youth of color, being sentenced to capital 
punishment and life without parole at increasing rates than decades prior (Amnesty International, 
2005; Drinan, 2018; Nellis, 2016). 
Between 1987 and 1994, there was a 73% increase in juveniles being transferred to adult 
courts (Nellis, 2016). A 1998 report estimated that 200,000 youth (under 18 years old) were 
prosecuted in adult criminal courts annually (Amnesty International, 1998), and of those sent to 
adult prisons in 1998, 77% were racial minorities (Griffin et al., 2011). Not only was increased 
sentencing a concern for youth in adult court, youth sentenced to adult correctional facilities 
fared much worse than youth in juvenile facilities. Youth in adult facilities experience higher 
rates of emotional abuse, sexual abuse, and suicide than youth in juvenile facilities (Griffin et al., 
2011).  
In addition to the increase in adult transfer and overall harsher penalties, juvenile justice 
systems increased the use of pretrial detention, resulting in Black youth being detained at higher 
rates (Feld, 2017). There was also a move to involve the legal system in day-to-day school 
operations (Drinan, 2018). Punitive, zero-tolerance policies, coupled with police presence (or 
school resource officers) transformed schools, particularly low-income schools, into secure 
facilities (Drinan, 2018; Feld, 2017; Heitzeg, 2009; Scott & Saucedo, 2013). While these policies 
have not shown to have any effect regarding school safety, they have resulted in a slew of 
adverse outcomes, including increased student contact with police, racial/ethnic discrimination, 
increased rates of suspension/expulsion, and the creation of a pipeline from schools to the 
juvenile justice system (Drinan, 2018; Feld, 2017; Heitzeg, 2009). These changes within schools 
disproportionally affect minority youths’ involvement in the juvenile justice system; Black 
students were particularly affected by these punitive changes, as they are disproportionately 
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over-represented in suspensions (Drinan, 2018; Feld, 2017; Heitzeg, 2009). Another significant 
policy change was an amendment to the Juvenile Delinquency Prevention Act of 1974. The 1980 
amendment changed the policies to allow for courts to institutionalize status offenders for 
violating court orders (Feld, 2017; McCord et al., 2001) – essentially making it easier for the 
courts to incarcerate youth (particularly girls) for minor, non-criminal offenses, expulsions and 
referrals to juvenile court (Feld, 2017; Heitzeg, 2009; Morris, 2016).  
 Not only did these policy changes disproportionately impact youth of color, this era had a 
significant impact on system-impacted girls, particularly girls of color. In 1980, girls made up 
about 18% of all two million juvenile arrests (OJJDP, 2019). By 1995 the percentage of female 
youth arrests increased to 22% of all 2.5 million juvenile arrests (OJJDP, 2019). Much of the 
changes to girls’ arrest rates are less reflective of actual behavioral changes among girls, and 
more so attributed to changes in policies and practices (Chesney-Lind, 2004; Chesney-Lind & 
Shelden, 2014; Feld, 2009). Courts continued to upcrime girls’ low-level offenses (i.e., charging 
girls for behaviors that were previously considered status offenses; Chesney-Lind & Shelden, 
2014; Feld, 2017); between 1981 and 1994, there was a 120% increase in girls’ arrests for 
‘violent’ offenses, compared to only a 60% increase for boys (McCord et al., 2001). There was 
also an increase in parents’ utilizing the legal system to control girls. In domestic violence 
settings, parents tended to be the initial aggressors, and girls’ reaction to this violence was 
usually a non-serious or non-violent response, but police viewed arresting youth as easier than 
arresting parents (Feld, 2017). The 21st-century juvenile justice system is still reeling from the 
Tough on Crime Era. United Nations officials and human rights groups alike have condemned 
U.S. juvenile justice practices (Drinan, 2018). 
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Juvenile Justice System in the 21st century  
The modern juvenile justice system handles over 800,000 juvenile cases per year 
(Sickmund et al., 2019a) and averages approximately 48,000 detained youth in the juvenile or 
adult legal system per day (Sawyer, 2019). The system is not being used to detain the most 
dangerous and serious youth; instead, it is being used to control youth, incarcerating youth for 
underage alcohol consumption, school fights, and truancy (Drinan, 2018). In 2017, only 41% of 
detained youth had committed a person related offense, meaning that over half of detained youth 
were there for a non-violent offense (13% public order offense, 5% drug offense, 22% property 
offense, and 19% technical violation or status offense; Sickmund et al., 2019b). The punitive, 
punishment-oriented approach continues to drive discriminatory policies and practices within the 
system.  
The juvenile justice system continues to disproportionately impact youth of color, and 
youth of color are over-represented in the juvenile justice system (Rovner, 2016). In 2017, Black 
youth made up approximately 17% of the youth in the U.S. general public (Puzzanchera et al., 
2020), but they made up approximately 35% of all arrests (OJJDP, 2019), 34% of youth placed 
on probation (Sickmund et al., 2020), and 41% of detained/committed youth (Sickmund et al., 
2019b). In the U.S., Black youth, Latino/Hispanic youth, and Native American/Indigenous are 
incarcerated at higher rates than White youth (Haywood Burns Institute, 2017).  
Girls, particularly girls of color, continue to be disproportionally impacted by the system. 
Girls make up the largest proportion of youth incarcerated for the low level offenses (e.g., status 
offenses [truancy or curfew violations] or technical violations; The Sentencing Project, 2019). 
Approximately 33% of girls are incarcerated for status offenses or technical violations, compared 
to about 17% of incarcerated boys (Sickmund et al., 2019b). In addition, the proportion of girls 
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in the juvenile justice system is one of the fast-growing populations of the juvenile justice 
system; between 1992 and 2013, there was a 45% increase in girls’ arrests, 40% increase in court 
caseloads involving girls, a 40% increase in girls’ detention, and a 42% increase in post-
adjudication placement (Sherman & Balck, 2015). Girls of color historically and continue to be 
overrepresented in juvenile justice settings. In 2017, Non-White girls made up approximately 
25% of the female juvenile population in the U.S. but represented over half (53%) of juvenile 
court cases with female defendants (Sickmund et al., 2020) and 62% of detained/committed girls 
(Sickmund et al., 2019a).  
Conclusion 
The juvenile justice system, even at its inception, was a game of tug of war between elite 
members of society fearing for children and being fearful of certain children (e.g., those that did 
not conform to or come from White, middle/upper-class homes; Grossberg, 2002). Because of 
this deep-seeded discrimination, it is essential for any work done within the legal system to focus 
on improving equitable practices concerning race/ethnicity and gender. As recent juvenile justice 
reform efforts attempt to adapt policies and practices to better protect youth, research has also 
focused on the lived experiences and needs of this population, to better advocate for the 
rehabilitative services that will genuinely benefit them. For example, it is estimated that up to 
90% of system-impacted youth have experienced recent trauma (Dierhising et al., 2013), 
between one-third to one-half of the incarcerated juveniles have some type of developmental 
disability (Developmental Services Group, 2017; Quinn et al., 2005), one-third have attempted 
suicide (Mendel, 2011), and up to 80% have at least one mental health disorder (Underwood & 
Washington, 2016). While research continues to further investigate juveniles’ needs, it is critical 
to understand the implications that race/ethnicity and gender have regarding how these identities 
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shape youths’ lives, needs, and pathways into the system. The next chapter will expand upon the 
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Chapter 3: Accounting for Race and Gender in Pathways to Crime 
The feminist pathways theoretical perspective, within an intersectional context, 
demonstrates how race and gender shape women’s and girls’ experiences and pathways into the 
justice system (for an overview, Bloom et al., 2003a, 2003b; Boppre et al., 2018; Petersen et al., 
2015). The feminist pathways perspective came about in the 1980’s and directly challenged 
traditional theories of criminality and pathways into the system (e.g., antisocial attitudes, 
antisocial personality, antisocial peers; see Bonta & Andrews, 2017). These traditional theories 
were developed mostly with male populations, but applied to all justice-involved populations, 
regardless of race, ethnicity, gender, or class. Feminist scholars critiqued these theories based on 
their failure to account for gendered experiences in relation to criminal behavior (Adler, 1975; 
Cullen et al., 2015). These theories were later critiqued by Black feminist theory and critical race 
scholars for failing to account for race and gender (see Arnold, 1990; Potter, 2015; Ritchie, 
1996).  
While a majority of the early feminist pathways perspective research was focused on 
adult women, there is support for its application to justice-involved girls, given the role both 
race/ethnicity and gender plays in relation to girls’ pathways into the system (see Bloom et al., 
2003a; Chesney-Lind & Pasko, 2013; DeHart & Moran, 2015). Gender and race are powerful 
social constructs (Gilligan, 1982; Lopez, 1995; Miller, 1976; West & Zimmerman, 1987); 
therefore, to truly understand the needs of justice-involved youth, it is vital to understand how 
gendered racial/ethnic experiences, shape youths’ pathways into the system. This chapter utilizes 
an intersectional lens within the feminist pathways theoretical perspective to demonstrate the 
importance of accounting for race/ethnicity and gender in relation to adversity and juvenile 
justice-involvement.  
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An Intersectional Lens 
Feminist scholars across disciplines have embraced intersectionality, as it provides a 
framework to understand marginalization and oppression within society (Davis, 2008). 
Intersectionality was initially coined by the sociological scholar Kimberlé Crenshaw (1989, 
1991) who focused on women of color’s experiences of oppression and marginalization – given 
that they were often excluded from both anti-racist and feminist work. Since its inception, the 
definition and conceptualization of intersectionality remains somewhat ambiguous (see Collins, 
2015; Davis, 2008; Nash, 2008; Potter, 2015). Even so, the foundational element of 
intersectionality remains unchanged: “social-power differentials based on the social ordering of 
social attributes that are multiple, multiplicative, and inseparable for each individual” (Potter, 
2015, p. 16). Intersectionality examines how various forms of oppression or privilege based on 
particular identities intersect with one another to influence individuals’ positions within society 
(see Combahee River Collective, 1977; Crenshaw, 1991; Grillo, 1995; Naples et al., 2019; 
Samuels & Ross-Sheriff, 2008).  
Identities that align with the socio-cultural norms (e.g., White, male, middle-class, 
heterosexual, cis-gender, able-bodied, citizenship) are placed further towards the ‘center’ of 
society, and thereby these individuals experience the most privilege. In contrast, those whose 
identities differ from the ‘norm’ find themselves on society’s margins. Those on society’s 
margins experience the most disadvantage, both through structural forms of oppression and other 
types of bias, prejudice, and social disadvantage (Crenshaw, 2001; Johnson, 2006; Naples et al., 
2019). A key concept of intersectionality is that these identities are not experienced separately, 
but simultaneously (Combahee River Collective, 1977; Crenshaw, 1991; Grillo, 1995; Wing, 
1997). This highlights the importance of accounting for multiple forms of marginality, as 
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identities are not a universal experience. For example, gender is not an autonomous identity, but 
rather one that intersects with a multitude of institutions and systems of inequality (see Arnold, 
1990; Miller, 2016; Risman & Davis, 2013; Ritchie, 1996; Scarborough & Risman, 2017). 
While intersectionality presents an attractive approach to feminist research, there is 
concern that intersectionality has become somewhat of a buzzword (Davis, 2008) and is often 
misused or misrepresented (Jibrin & Salem, 2015; Potter, 2015). Some feminist scholars have 
been criticized for misusing intersectionality, as they failed to account for race in their 
‘intersectional’ work. This criticism is of particular concern, given the ‘white-middle class 
biases’ or ‘colorblind’ tendencies of some feminist work (Potter, 2015; West & Fenstermaker, 
1995). Given that intersectionality was initially situated in Black feminist and critical race 
thought, it was, and often still is, considered to only apply to Black women (see Alexander-
Floyd, 2012; Nash, 2008). Meanwhile, others, including Crenshaw herself, believe 
intersectionality can and should be used more broadly; “intersectionality applies to everyone– no 
one exists outside of the matrix of power” (Crenshaw, 2011, p. 230; see also Potter, 2013, 2015). 
Even so, Potter (2015) cautions scholars who seek to apply intersectionality more broadly, 
stating that without the proper understanding of its foundation, alongside failing to account for 
its original foundations focused on race and power, they run the risk of misusing it.  
 Intersectionality has been misused within criminological research (see Henne & 
Troshynski, 2013). Aside from the ‘whitening’ of intersectionality in feminist criminological 
analysis (see Potter, 2015), a significant divergence also occurs between criminologists and 
critical legal/intersectional scholars surrounding correctional reform vs. correctional abolition; 
“critical legal/intersectional scholars call for an abolitionist approach rather than reform efforts 
as the entire correctional system has issues related to bias and neglects structural-level 
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antecedents to involvement in the criminal justice system” (Boppre, 2019, p. 6). This distinction 
highlights one of the misrepresentations of ‘intersectional’ research in criminological studies that 
seek to advance correctional reform. With these criticisms in mind, there is still immense value 
in considering the components of intersectionality, as these can be used to guide criminological 
research to be more conscientious of accounting for the social consequences related to one’s 
identity (Boppre, 2019; Potter, 2013, 2015). Potter (2015) emphasizes the value in conducting 
intersectional criminology, as it offers a way to bring attention to marginalized populations and 
“address the role and impact of identities and power dynamics regarding crime, criminality, and 
the criminal legal system” (p. 151). Boppre (2019) suggests an intersectional ‘context’ or ‘lens’ 
can be applied to criminal justice research to improve upon gender-responsive and culturally-
responsive practices, recognizing that men, women, boys, and girls’ experiences are shaped by 
more than just their gender (see also Potter, 2013, 2015).  
While this dissertation focuses on gendered racial/ethnic groups of justice-involved 
youth, it is not genuinely representative of intersectionality in its original form, nor does the data 
allow for various social demographics and identities to be incorporated into the analyses (as 
suggested by Potter, 2015). Careful consideration was given to ensure that the intersectionality 
framework was not misused or misrepresented. Therefore, this dissertation utilizes an 
intersectional lens (also referred to as an intersectional context) within the feminist pathways 
theoretical perspective to explore race/ethnicity and gender in relation to adversity and juvenile 
justice-involvement.  
Feminist Pathways Perspective 
Early qualitative studies examining women’s justice-involvement, (e.g., Arnold, 1990; 
Daly, 1992, 1994; Gilfus, 1992; Ritchie, 1996) emphasized the importance of considering how 
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gender as well as race/ethnicity shape pathways into the U.S. legal system. The role of abuse, 
victimization, and trauma, along with mental health needs quickly become a central piece to 
understanding women’s pathways into the system (Arnold, 1990; Daly, 1992, 1994; Gilfus, 
1992; Ritchie, 1996). For example, Daly’s (1992, 1994) influential work comparing biographies 
of men and women in felony court found that in comparison to men, women were more likely to 
report childhood abuse, abuse in intimate relationships, and have mental health or psychological 
problems (Daly, 1992, 1994). The role of trauma, abuse, and victimization became even more 
apparent in women’s pathways, as it became recognized that the very survival mechanisms 
women often use used to escape or cope with their trauma are ‘criminalized’, and oftentimes 
serve as the pathway into the system (e.g., substance abuse, sex work, self-defense; Duley, 2007; 
Gilfus, 1992; Ritchie, 1996). 
Integrating an intersectional lens, race is also extremely prevalent in gendered pathways, 
as it is a social construct that has strong implications for shaping experiences in society (see 
Arnold, 1990; Morris, 2016; Ritchie, 1996). Arnold's (1990) qualitative study of incarcerated 
Black women led her to the conclusion that women in her the sample were "victims of triple 
jeopardy; they were victims of class, gender, and race/ethnicity oppression who were structurally 
dislocated from the major social institutions for women in the society" (p. 163). Similarly, 
Ritchie (1996) coined the term 'gender-entrapment' to explain the multiple social forces at play 
surrounding Black battered women's involvement in crime; the process in which Black women 
are criminalized for behaviors that are directly related to their socially-constructed, racialized 
gender identities and violence within their intimate relationships. In this way, gender-
entrapment: 
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Illustrates how gender, race/ethnic, and violence can intersect to create a subtle, yet 
profoundly effective system of organizing women's behaviors into patterns that leave 
women vulnerable to private and public subordination, to violence in their intimate 
relationships and, in turn, to participation in illegal activities (Ritchie, 1996, p. 4). 
These early qualitative studies (e.g., Arnold, 1990; Daly, 1992, 1994; Gilfus, 1992; Ritchie, 
1996) emphasized the importance of considering how race/ethnicity and gender shape women's 
pathways into the U.S. legal system.  
More recent work has focused on testing the feminist pathways perspective using 
quantitative methods. Salisbury and Van Voorhis (2009) tested women’s pathways leading up to 
their justice-involvement and found three prominent gendered pathways. The first pathway was 
rooted in childhood victimization, pointing to victimization as the root cause of some women’s 
offending behavior. The second pathway was dysfunctional relationships, highlighting the link 
between women's involvement with the system and dysfunctional intimate relationships. The 
third pathway emphasized the relationship between women's social and human capital and 
justice-involvement (Salisbury & Van Voorhis, 2009). These findings were further supported in 
Brennan and colleagues’ (2012) study that quantitatively tested females’ pathways to crime using 
a person-centered taxonomic analysis. Their analysis highlighted four gendered pathways to 
crime for justice-involved women: (1) normal functioning non-violent women, (2) 
battered/victimized women, (3) socially and financially marginalized women, and (4) anti-social 
women with aggressive characteristics (Brennan et al., 2012).  
In sum, for many women, their pathways into the system are centered around their 
reactions and coping mechanisms to external events, particularly trauma, abuse, victimization, 
and economic marginalization. In other words, the system is criminalizing women's attempts to 
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survive their lived gendered experiences, as well as gendered racial/ethnic experiences (Belknap, 
2007; Boppre & Boyer, 2019; Chesney-Lind & Shelden, 2014; DeHart & Lynch, 2021; Salisbury 
& Van Voorhis, 2009). When applying the feminist pathways perspective research within an 
intersectional context to justice-involved girls, there is still strong support, but the research is not 
as developed as the adult literature. 
The Role of Race/Ethnicity and Gender in Youths' Pathways to Delinquency 
Numerous scholars have dedicated their scholarship to examining gendered pathways 
among justice-involved girls (see Bloom et al., 2003a; Chesney-Lind & Pasko, 2013; Dehart & 
Moran, 2015; Zahn, 2007). While this research has clearly demonstrated that the feminist 
pathways perspective applies to justice-involved girls, the field has not agreed upon how 
race/ethnicity and gender shape girls’ pathways into the system; no gender-responsive risk 
factors for girls have been established, no gender-responsive risk/needs assessments exist for 
justice-involved girls, and very few studies have quantitatively tested gendered pathways among 
youth. While this is a detrimental gap in the literature, the combination of the available research 
surrounding girls’ delinquency and experiences, as well as research documenting the failure of 
current gender-neutral risk/needs assessment tools to perform equally well across gender (see 
Belisle & Salisbury, 2021), ultimately suggests that the traditional gender-neutral pathways (i.e., 
pathways developed off boys/men's offending) do not fully encapsulate girls' routes into the 
system.  
Jones and colleagues (2014) conducted one of the few studies to quantitatively test 
gendered-pathways among justice-involved youth (n = 1,838). The traditional anti-social 
pathway included the following risk factors: criminal offenses, denial of parental authority, anti-
social peers, suspensions from school, inadequate supervision (parents/guardians), 
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manifestations of violence, criminal attitudes, and impulsivity. In comparison, items included in 
the gendered-pathways were: previous status offenses, incorrigibility, history of abuse, being 
kicked out of home, neglect, runaway attempts, substance abuse, poverty, and mental health 
(Jones et al., 2014). Their analyses found that about 60% of the boys followed the traditional 
anti-social path, 35% followed a mixed path (i.e., had aspects of both the traditional anti-social 
pathway and gendered pathways), and the remaining 16% were unclassifiable. When examining 
girls' pathways, just under half (48%) followed the gendered pathway and 52% followed the anti-
social pathway. Within the anti-social pathway group, only 18% of girls were reconvicted 
compared to 31% of boys (Jones et al., 2014).  
The findings of Jones and colleagues' (2014) study provides insight into juveniles’ 
differential pathways. First, the findings highlighted that there are differential pathways; almost 
half of the girls followed gendered-pathways and the other followed more traditional anti-social 
routes. This aligns with the available research surrounding the differential impact of shared risk 
factors across gender (see Hodgdon, n.d.; Zahn et al., 2008). Additionally, about a third of boys 
followed a mixed pathway, suggesting that the traditional anti-social pathway may not fully be 
capturing boys' criminogenic needs (Jones et al., 2014). This mirrors emerging research 
surrounding the role trauma plays concerning boys’ delinquency – as trauma, abuse, and 
victimization of men/boys have previously been relatively ignored in both anti-social pathways 
literature and the feminist pathways perspective (see Reed & Boppre, 2021). Ultimately, the 
study conducted by Jones et al. (2014) suggests that gender does matter, but more research is 
needed surrounding how these differences in pathways function across gender, as well as race 
and ethnicity.  
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Another way to explore gender differences is through the examination of the types of 
offenses committed by justice-involved youth. Boys make up approximately 73% of all 
delinquency cases (Sickmund et al., 2020) and 85% of incarcerated youth (Sickmund et al., 
2019b). Among incarcerated boys, 42% are incarcerated for person-related offenses (e.g., 
homicide, assault, robbery) and 23% for property offenses (Sickmund et al., 2019b). But the 
reasons for incarceration appears to be different for girls. For example, about a third of girls are 
incarcerated for person-related offenses (35%). When personal offenses are broken down even 
further, girls are twice as likely to be charged with simple assault than boys (15% vs. 7%, 
respectively), whereas boys are almost 14 times more likely to be charged with sexual assault 
(7% vs. 0.5%, respectively), and twice as likely to be charged with robbery (12% vs. 6%, 
respectively; Sickmund et al., 2019b). Another major contributor to girls' incarceration is non-
criminal offenses (33%; i.e., technical violations, status offenses). Girls are incarcerated for 
status offenses at a rate three times higher than that of boys (9% vs. 3%, respectively), while girls 
are twice as likely to be imprisoned for a technical violation (24% vs. 14%, respectively; 
Sickmund et al., 2019b). Scholars have criticized the disproportionate involvement of the justice 
system for girls' status offenses – as these offenses are more often than not a means of survival 
(see Baumle, 2018; Belknap, 2007: Chesney-Lind, 1986; Chesney-Lind & Shelden, 2014; 
DeHart & Lynch, 2021). These numbers highlight gender differences in juvenile offending 
patterns; girls engage in offending at a much lower rate than boys, and when they do, they 
commit less serious and less violent offenses.  
To truly understand the needs of justice-involved youth, it is vital to understand how 
gender, as well as the intersection of race/ethnicity, shape youths' pathways into the system. 
Utilizing an intersectional lens, this section explores how the feminist pathways perspective 
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applies to girls’ (including girls of color) experiences regarding pathways into the juvenile 
justice system. The next section reviews the most notable areas of gender differences concerning 
pathways into the juvenile justice system: trauma/abuse/victimization, dysfunctional families, 
and dysfunctional intimate relationships.  
Trauma, Abuse, and Victimization 
Trauma, abuse, and victimization have detrimental impacts on both boys and girls, but 
these experiences are a critical pathway into the juvenile justice system for girls (see Saar et al., 
2015). Chesney-Lind (1989) explains that gender roles play a significant impact on girls' 
victimization, because "…unlike boys, girls' victimization and their responses to that 
victimization is specifically shaped by their status as young women" (Chesney-Lind, 1989, p. 
23). Compared to boys, girls experience trauma/abuse/victimization at higher rates, experience it 
at an earlier age and over more extended periods of time (Belknap, 2007; Belknap & Holsinger, 
2006; Dierkhising et al., 2013; Saar et al., 2015). System-involved girls experience sexual 
assault/rape at a rate four times higher than that of boys (Dierkhising et al., 2013). Additionally, 
they report sexual abuse at a rate two times higher than boys (Dierkhising et al., 2013), and have 
a higher likelihood of witnessing abuse (i.e., physical abuse, emotional abuse, or sexual abuse) 
compared to system-impacted boys (Belknap & Holsinger, 2006).  
Girls' survival or coping mechanisms in relation to abuse/trauma/victimization (e.g., 
running away, using substances, self-defense, and prostitution) are commonly criminalized by 
the system (Belknap, 2007; Chesney-Lind, 1989; DeHart, 2009; DeHart & Lynch, 2021). For 
example, girls commonly turn to substances to cope, escape, and self-medicate in response to 
these experiences (Belknap, 2007; Boppre & Boyer, 2019; DeHart, 2009; DeHart & Moran, 
2015; Kerig, 2018). Not only are girls more likely to use substances to help cope with these 
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experiences, but they also tend to use greater quantities or use more potent drugs to 'escape' and 
'forget' (Kloos et al., 2009). Medical research suggests that given the biological differences, 
addiction to substances occurs at a more rapid rate for females resulting in females facing 
various consequences associated with addiction (e.g., emotional, physical, social, and 
stigmatization) at a more rapid pace than males (Bobzean et al., 2014; Brady & Randall, 1999; 
Kloos et al., 2009).  
Other factors that vary by gender may moderate the association between 
abuse/trauma/victimization and addiction. For example, Benedini and Fagan (2020) found that 
while there was no direct or indirect impact of physical abuse and substance use for boys, 
internalizing problems (e.g., cries frequently, complaints of being lonely) acted as a mediator for 
girls. When examining sexual abuse, internalizing problems mediated girls' substance use. For 
boys, the effect of sexual abuse on substance use was mediated through anger. Externalizing 
problems (e.g., mean to others, bullying, argues frequently) also directly impacted boys' 
substance use, but the path model did not find an association between sexual abuse and 
externalizing problems for boys (Benedini & Fagan, 2020). These findings highlight another 
significant gender difference to consider: mental health. 
Girls tend to internalize their trauma, whereas boys tend to externalize these experiences 
(Benedini & Fagan, 2020; Dulmus et al., 2004; Gauthier-Duchense et al., 2017; Loyd et al., 
2019; Shufelt & Cocozza, 2006). This internalization leads to girls’ having higher rates of mental 
health disorders than system-involved boys (Bloom & Covington, 2001; Cauffman et al., 2007; 
DeHart & Lynch, 2021; Espinosa & Sorensen, 2016), especially post-traumatic stress disorder 
(PTSD; Abram et al., 2004; Cauffman et al., 1998; Dierkhising et al., 2013), anxiety, and mood-
related disorders (Shufelt & Cocozza, 2006). For example, one study found that 67% of justice-
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involved boys a mental health disorder(s), compared to 80% of girls (Shufelt & Cocozza, 2006). 
Another study found that girls averaged 25% higher on scores for mental health needs compared 
to boys (Espinosa & Sorensen, 2016). Cauffman and colleagues (2007) found that girls in 
juvenile detention reported the highest symptomology (depressed-anxious, anger/irritable, and 
somatic complaints)1 compared to detained boys and non-justice involved youth in the 
community. Specifically, incarcerated girls were two times more likely to score above the 
clinical cut-off for anger/irritability and somatic complaints, and 2.5 times more likely for 
depressed-anxious symptoms (Cauffman et al., 2007). Understanding the gendered effect of 
abuse/trauma/victimization on mental health is crucial when working with justice-involved 
youth.  
Given that racial/ethnic minority youth are often exposed to higher rates of trauma and 
abuse (see Kilpatrick et al., 2003; Planty et al., 2013), it is not surprising that mental health 
implications vary across race/ethnicity as well as gender. Among 473 adjudicated youth, White 
youth reported the highest prevalence of mental health treatment (previous and ongoing), 
however, the study suggested that Black youth had higher levels of mental health needs (Rawal 
et al., 2004). Higher PTSD rates were found among minority youth; Hispanic boys had the 
highest prevalence of PTSD (20%), followed by Hispanic girls (17%), Black girls (15%), White 
girls (11%), Black boys (9%), and lastly White boys (8%; Abram et al., 2004). There is also a 
concern surrounding the impact of racial/ethnic discrimination on youth's mental health. After a 
strong correlation between racial/ethnic discrimination and PTSD was found among incarcerated 
Black youth, Kang and Burton (2014) argued for the importance of accounting for race-based 
stress in relation to PTSD, as it was not incorporated in the Diagnostic and Statistical Manual of 
 
1 Mental health symptomology was measured using the Massachusetts Youth Screening Instrument (MAYSI~2; see 
Grisso et al., 2001)  
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Mental Disorders. This supports Sutton and Simmons’ (2020) findings that exposure to 
racial/ethnic discrimination was an indirect pathway to delinquency. Racial discrimination led to 
psychological distress, academic problems, substance use, and finally, delinquency (Sutton & 
Simmons, 2020). 
Cultural differences associated with different racial/ethnic backgrounds may play a role 
in how boys and girls cope with their trauma. For example, Hispanic/Latino communities 
emphasize honor and shame, originating with their communities' deep roots of Catholicism 
(Fontes, 2007). The loss of virginity outside of marriage is considered extremely shameful, 
therefore, Latina girls who have experienced sexual assault or rape are seen as ‘impure’, ‘dirty’, 
or ‘spoiled’ and often times blamed for their own victimization (Fontes, 2007; Lefley et al., 
1993). This cultural context shapes how the community reacts to women/girls’ victimization but 
also has implications for how women/girls cope with these experiences. Lefley and colleagues 
(1993) found that among a sample of Black, Hispanic and White women survivors of rape, 
Hispanic women reported the highest levels of community victim-blaming and psychological 
distress (as measured by obsessive/compulsive thinking, denial/avoidance, and maladaptive 
coping response; Lefley et al., 1993). Another comparison across racial/ethnic groups found that 
trauma and abuse were strongly related to mental health instability (e.g., suicidality) for White 
girls, but not Black girls (Holsinger & Holsinger, 2005). Instead, Black girls tend to react to 
abuse in more assertive and physical ways (Holsinger & Holsinger, 2005).  
This racial/ethnic difference between how girls of color, particularly Black girls, cope 
with trauma and abuse has profound implications for how social agents (e.g., judges, police 
officers, teachers) react to girls' trauma (Holsinger & Holsinger, 2005; Kerig, 2018; Morris, 
2016). Youths' behaviors are policed differently given their privilege, and depending on their 
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privilege, some girls may get a ‘pass’ for specific actions while others do not (DeHart & Lynch, 
2021). Instead of viewing girls of colors’ survival behavior as self-defense or a means to cope, it 
is often interpreted as threatening or violent (Morris, 2016). Social stigma and racism in 
combination with non-gender-conforming behavior results in social agents viewing girls of color 
as a threat and in need of harsh punishment and sanctions (Kerig, 2018). Arnold (1990) argues 
that when Black girls from lower-income communities actively resist their victimization (e.g., 
running away, leaving school), these behaviors are often viewed as 'pre-criminal' and usually 
result in them becoming involved in the system. While it is common for all girls' survival tactics 
to be criminalized, this practice disproportionately impacts girls of color.  
Additionally, researchers have found that racial/ethnic minority youth – particularly 
Black youth – are routinely subjected to adultification biases (Blake, 2020; Epstein et al., 2017; 
Goff et al., 2014). Adultification bias refers to the stereotypical presumption that Black youth are 
more adult-like, less innocent, and less in need of protection than White youth (see Blake & 
Epstein, 2019). While this has implications surrounding punitive responses to certain behaviors 
for Black youth (e.g., school suspension, referral to law enforcement, harsher legal sanctions; see 
Epstein et al., 2017; Goff et al., 2014), it is particularly detrimental to Black girls. Epstein and 
colleagues (2017) found that by age five, Black girls are perceived as ‘more adult’ than their 
White peers. Morris (2016) explained this process as ‘age compression’. In her study, girls were 
seen and treated like adults and were expected to engage in stereotypical behaviors of Black 
women (Morris, 2016). This places Black girls in a position where they are more vulnerable to 
the stereotypes of Black women's hypersexuality (e.g., Jezebel, exotic, promiscuous, fast, loose 
morality; see Collins, 2004; Morris, 2016; The Women of Color Network [WOCN], 2018)- 
which perpetuates the idea that Black girls are, "willing participants of their own victimization" 
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(WOCN, 2018, p. 3). Although adultification bias is most prominent among Black youth, this 
also occurs with girls belonging to other racial/ethnic minority groups. For example, less than ten 
years ago, a Montana judge sentenced a 49-year-old schoolteacher to 30 days in jail and another 
15 years on supervision for the rape of a 14-year-old Latina girl, Cherice Moralez (Tuttle, 2013). 
At the sentencing hearing, the judge stated that Cherice looked "older than her chronological 
age" and was "as much in control of the situation" as he (the 49-year-old schoolteacher; Tuttle, 
2013). Cherice was not alive to hear these comments, as she had already taken her own life two 
years after being raped (Tuttle, 2013). Cherice's story is one of many but serves as an example of 
adultification bias being used to blame girls for their own victimization.  
While it is without question that gender plays a significant factor concerning girls’ 
victimization and how they react to it, more recently, scholars have critiqued the exclusion of 
boys’ and men’s gendered experiences with trauma and abuse in relation to their offending 
behavior (see Reed & Boppre, 2020). Researchers suggests that boys/men who experience 
childhood victimization may feel emasculated (see Andersen, 2011; Dunn, 2012), which may 
lead to externalizing efforts to regain their masculinity through aggression or violence (see 
Heber, 2017; Weiss, 2010). Messerschmidt's (1993) theory of masculinity suggests that 
boys/men may use antisocial and criminal behavior as a way to ‘do their gender’ (i.e., 
demonstrate masculinity) when legitimate means of doing gender (e.g., sports, employment, 
academic success) are not an option. While Messerschmidt (1993) did not focus on the role of 
gender in relation to victimization, his seminal work suggests that gender roles and expectations 
do matter for boys and men—emphasizing that all gender matters and should be accounted for in 
criminological work.  
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In addition, Donaldson (1993) noted that Black men were typically excluded from the 
socially accepted masculine norms – as these norms are often based on White hegemonic 
standards. Scholars argue that ‘doing gender’ (see West & Zimmerman, 1987) looks different 
across racial/ethnic groups based on given societal and cultural influences (Hammond & Mattis, 
2005; Saez et al., 2009; Walters & Valenuela, 2020; Wilchins & Gilmer, n.d.). This brings to 
light the question of: What does it mean to be a Latino/Hispanic man, a Black man, or a White 
man? And how does that tie into childhood trauma and adversity? These questions highlight the 
importance of considering race/ethnicity and gender for both boys and girls in relation to 
trauma/abuse/victimization and pathways into the system.  
To summarize, justice-involved youth are no strangers to adversity and are more often 
than not survivors of trauma, abuse, or some type of victimization. These experiences have 
shown to be a significant pathway to girls’ juvenile justice involvement. Girls tend to report 
higher exposure to trauma, abuse, and victimization from an earlier age and over a more 
extended time (see Belknap, 2007). Girls’ coping strategies (e.g., running away, substance use, 
self-defense) are often criminalized and serve as a significant pathway into the system (see 
Baumle, 2018; DeHart & Lynch, 2021). There is also a need to consider how gender influences 
boys’ experiences with victimization and how these experiences may serve as a pathway to boys’ 
delinquency – particularly concerning masculine gender roles (Reed & Boppre, 2021). As gender 
shapes these experiences, it is crucial to account for racial/ethnic gender differences, particularly 
concerning how racial/ethnic stereotypes and cultural expectations shape individual experiences 
as gender roles differ across racial/ethnic groups (see Epstein et al., 2017; Kerig, 2018; Morris, 
2016; Wilchins & Gilmer, n.d.). Another gendered pathway that is crucial to examine is 
dysfunctional families.  
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Dysfunctional Families 
Family or household dysfunction is a relatively broad term that includes housing 
instability, ineffective parental supervision, frequent conflict between family members, domestic 
violence/abuse, household substance use, or household criminality/incarceration (Patino et al., 
2006). Dysfunctional families act as a pathway into the juvenile justice system for both boys and 
girls (see Zahn, 2007), but this tends to play a more significant role for girls (Chesney-Lind, 
1989; Lopez, 2017; Sharpe, 2012). The relationship between family dysfunction and delinquency 
are more salient for girls (Bloom et al., 2003a; Zahn, 2007) because socially constructed gender 
roles emphasize girls’ place in the home and the need for parents to control girls’ behaviors 
(Bottcher, 2001; Davis, 2007; Fagan et al., 2007). Boys tend to report much more freedom 
outside of the home than girls, as girls are monitored more closely, required to stay home more, 
and often expected to help out around the house (see Bottcher, 2001). This increased amount of 
time in the home results in girls being exposed to more significant amounts of family 
dysfunction (Fagan et al., 2007).  
These gendered expectations also place girls at risk of prematurely absorbing adult 
responsibilities (e.g., parenting, cooking, paying bills) within the home, especially in 
dysfunctional households (Burton, 2007; Jurkovic, 1997; Kroll & Taylor, 2003; Lopez, 2017). 
This process is known as adultification socialization (Jurkovic, 1997; see also Blake, 2020) and 
has substantial implications on the lives of many justice-involved girls. One of the most 
commonly reported types of adultification socialization is parentification– where girls assume 
childcare/parental responsibilities when their parents cannot care for their children (Bottcher, 
2001; Lopez, 2017; Schaffner, 2006). This premature assumption of adult responsibilities is 
disruptive to the healthy development of a child and has shown to have negative impacts on 
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school performance (Burton, 2007), interpersonal relationships (Hooper, 2007a), mental health 
(Engelhardt, 2012; Jones & Wells, 1996; Katz et al., 2009), and commonly results in substance 
misuse (Engelhardt, 2012). Parentification and other forms of adultification socialization are 
considered childhood maltreatment (see Hooper, 2007b) to which girls are disproportionately 
exposed.  
Not only is this a gendered experience, but the systemic mechanisms related to 
race/ethnicity and class also play a crucial role in family dysfunction. For example, consider the 
racial/ethnic and gender economic disparities concerning family functioning. White men’s 
median hourly earnings hover around $21 per hour, whereas Black men tend to make a median 
of $15 per hour, and Hispanic men making around $14 per hour (Patten, 2016). The median 
hourly earnings drop even more so for women, with White women making a median of $17 per 
hour, followed by Black women ($13 per hour) and Hispanic women ($12 per hour; Patten, 
2016). In line with racial/ethnic economic disparities, racial/ethnic minorities are also more 
likely to be living below the poverty line (Kaiser Family Foundation [KFK], 2020).2 In 2018, in 
comparison to White families (9%), almost a quarter (24%) of American Indian/Alaskan Native 
families were living below the poverty line, followed by Black (22%), Hispanic (19%), and 
multi-racial families (15%; KFK, 2020). Poverty has shown to impact family dysfunction, 
placing families who live in poverty at a greater risk of family dysfunction (e.g., housing 
instability, ineffective parental supervision, adultification socialization, frequent conflict between 
family members, domestic violence/abuse; see Banovcinova et al., 2014; Lloyd & Kepple, 2017; 
McLead & Shanahan, 1993; Slack et al., 2004).  
 
2 In 2018, the U.S. Census Bureau established the poverty line threshold for a family of three (two adults and one 
child) to be at or below a total income of $20,212 (see Kaiser Family Foundation, 2020).  
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The overrepresentation of racial/ethnic minorities in U.S. corrections systems (see 
Alexander, 2020) also plays a significant role concerning household and family dysfunction. 
Black and Hispanic individuals make up just under a third (~30%) of the general public in the 
U.S., however, they make up over half of incarcerated adults in the U.S. (57%; The Sentencing 
Project, 2018). This overrepresentation of racial/ethnic minorities in prison has had a direct 
impact on their children. By age 14, Black youth experience both paternal and maternal 
incarceration (30% and 3%, respectively) at significantly higher rates than White youth (4% and 
1%, respectively; Wilderman & Western, 2010). As a result of the systemic racial/ethnic 
discrimination within the criminal justice system (see Alexander, 2020), as well as the failure of 
society to account for the ongoing discriminatory policies that directly contribute to the 
oppression of individuals belonging to racial/ethnicity minority groups (e.g., housing, healthcare, 
employment; Agency for Healthcare Research and Quality [AHQR], 2019; Horowitz et al., 2019 
or Stanford Center on Poverty and Inequality, 2017), youth from racial/ethnic minority groups 
are more likely to experience paternal or material incarceration (Wilderman & Western, 2010). 
This ultimately increases youth of colors’ risk of various adverse outcomes (e.g., poor academic 
performance, mental health concerns, cognitive impairments, involvement in the justice system; 
see Morsey & Rothstein, 2016).  
In summary, family dysfunction plays a large role in children’s lives and their pathways 
to delinquency. This impact is particularly prevalent among girls, as they are often required to be 
home more and therefore are exposed to greater amounts of dysfunction (see Lopez, 2017; 
Sharpe, 2012). Additionally, race/ethnicity plays a significant role in the likelihood of family 
dysfunction. Given the institutional racism embedded in U.S. society, racial/ethnic minorities are 
economically disadvantaged (see KFK, 2020), which is strongly tied to increased family 
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dysfunction (see Lloyd & Kepple, 2017; McLead & Shanahan, 1993). The removal of parents by 
the criminal justice system also disproportionately impacts children of color (Wilderman & 
Wester, 2010; see also Morsey & Rothstein, 2016). This ultimately places girls of color at the 
most significant risk of being exposed to family dysfunction. The last major gendered pathway 
focuses on dysfunctional relationships.  
Dysfunctional Relationships 
  Dysfunctional intimate relationships is another gendered pathway that disproportionately 
impacts girls’ involvement in the system. While both boys and girls participate in intimate 
relationships, the construct of gender has shaped the meaning and importance of relationships 
differently across gender (Gilligan, 1982; Jordan, 2017; Miller, 1976). Girls are taught to be 
attentive to and dependent on others, whereas boys are taught to be independent and self-
sufficient. Girls are socialized to believe that their very identity is based on their relationships: 
"Thus women [and girls] not only define themselves in a context of human relationships, but also 
judge themselves in terms of their ability to care" (Gilligan, 1982, p. 17). In this way, women's 
and girls' identity and sense of self-worth are based on being a good daughter, mother, sister, 
friend, girlfriend, or wife (Gilligan, 1982).  
While there is nothing inherently wrong with striving to have relationships, it is when 
women and girls are in unhealthy and dysfunctional relationships that this aspect of their 
socialization is harmful (Belknap, 2007; Garcia & Lane, 2013; Lopez et al., 2012; Monahan et 
al., 2014; Sharpe, 2012; Zahn et al., 2008). For example, dysfunctional intimate relationships 
have a more considerable impact on girls, as girls are significantly more impacted by their 
partner's anti-social behavior (Monahan et al., 2014). Justice-involved girls commonly attribute 
their delinquent behaviors to controlling or problematic boyfriends (Garcia & Lane, 2013; Lopez 
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et al., 2012). As girls age, they become more susceptible to their partners' anti-social behavior, 
while the opposite is true of boys (Monahan et al., 2014). This is especially troubling given that 
girls tend to seek out relationships with older boys/men (Belknap, 2007).  
Seeking out older partners can be partially explained to the natural process of physical 
maturity and puberty. Because girls tend to go through puberty earlier than boys (Hayward, 
2003), there is a maturity gap between boy and girls of similar ages. This gap results in some 
girls seeking out older, more mature partners (see Fishbein et al., 2009). Second, puberty is also 
commonly associated with desires of autonomy and independence from parents, often resulting 
in tension between parents and youth. Older partners serve as a mechanism to achieve this sense 
of freedom from parents and establish independence (Fischbein et al., 2009). Lastly, puberty 
results in changes to girls' physical appearance, which results in them being perceived as older 
than they really are by more senior partners (Roberts, 2015). Utilizing a nationally representative 
sample, Halpern and colleagues (2007) found that having an older intimate partner actually had a 
more significant impact on the likelihood a girl would engage in substance use and sexually 
related behaviors, in comparison to early physical maturity (Halpern et al., 2007). Roberts (2015) 
challenged previous assumptions within the literature that simply associates advanced/early 
puberty with girls' problematic behavior – this assumption fails to account for the significant role 
of relationships, particularly dysfunctional and abusive relationships, concerning girls' 
problematic behaviors (also see Graber at al., 2010; Halpern et al., 2007; Johansson & Ritzen, 
2005).  
Early maturation among boys also significantly increases their likelihood of engaging in 
problematic behaviors (e.g., alcohol or drug use, engagement in sexual activities, aggressiveness, 
or physical inactivity; see Morais de Azevedo et al., 2017; Roberts, 2015), representing an area 
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of need when working with boys. While it is crucial for juvenile justice agencies to provide the 
treatment and services to both boys and girls surrounding behavioral concerns related to early 
maturation, it is also important to understand the gendered differences as they pertain to boys and 
girls pathways into the system. This particular section is focused on the gendered pathway of 
dysfunctional intimate relationships. Early maturation among girls plays a role in their 
engagement with older partners, increasing their likelihood of being in a dysfunctional 
relationship and ultimately engaging in behaviors that lead to justice-involvement. Therefore, 
while behaviors associated with early maturation is important to address among both boys and 
girls, there is a need to specifically account for the connection between early maturation, 
dysfunctional intimate relationships and justice-involvement among girls.  
Race/ethnicity also plays an essential role in this connection between dysfunctional 
relationships, early maturation, and girls' delinquent behavior. Advanced or early puberty is more 
likely to occur when childhood trauma or generational trauma is present (Graber et al., 2010). 
The connection between girls of colors’ experiences with higher rates of trauma and generational 
trauma is seen in research demonstrating that Black girls go through puberty somewhat earlier 
than White girls (Herman-Giddens et al., 2004; Roberts, 2015). Herman-Giddens and colleagues 
(2004) found that by age nine, just over three quarters (77%) of Black girls had begun visible 
physical maturation (i.e., breast development or pubic hair) compared to 38% of White girls. 
This may also contribute to the adultification bias discussed earlier (i.e., the stereotype of Black 
girls being perceived older than they are; see Epstein et al., 2017). In turn, this earlier maturation 
of girls of color, particularly Black girls, places them at greater risk of seeking out relationships 
with older men, putting them at a greater risk of dysfunctional intimate relationships. 
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 In line with relationships, particularly relationships with older partners, girls' sexual 
activities should also be viewed through an intersectional lens. The heterosexual double standard 
for girls in our society is well established: boys are rewarded and earn social status for engaging 
in sexual activities, whereas girls are punished, stigmatized, and shamed for their sexual actions 
(see Belknap, 2007; Miller, 2008). Given that the bodies of girls of color (particularly Black 
girls) are continually hypersexualized in society (e.g., Jezebel, exotic, promiscuous, fast, loose 
morality; see Collins, 2004; Morris, 2016; The Women of Color Network [WOCN], 2018), this 
places girls in a losing position; society hypersexualizes them while also punishing and shaming 
them for sexual activities. Control of girls' sexuality, and this double standard, is nothing new; 
Lerner (1986) traced this sexual control of women's and girls' bodies to 1250 B.C. as an essential 
feature of the patriarchal construct. Since the juvenile justice system originated, parents and 
communities have utilized the juvenile justice system as a way control girls' sexuality and sexual 
activities, in which girls were/are sanctioned more harshly for engaging in such activities 
(Chesney-Lind, 1989; Chesney-Lind & Shelden, 2014; Pasko, 2010). Not only is this practice 
highly unethical (see Chesney-Lind, 1986; Pasko, 2010), it is a critical component to consider in 
relation to girls' pathways into the system as well as how it ties into girls' intimate relationships.  
 Gender roles have placed relationships at the center of girls' identity (Gilligan, 1982). 
Because of this, when working with justice-involved girls, it is imperative to account for their 
relationships, particularly dysfunctional intimate relationships, as these serve as gendered-
pathways into the juvenile justice system. Not only is gender a critical factor in understanding 
the impact dysfunctional intimate relationships have on girls, but it is also essential to consider 
the role race/ethnicity places within these gendered experiences. Given increased exposure to 
childhood trauma, girls of color tend to enter into puberty earlier (see Herman-Giddens et al., 
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2004). Early puberty thereby places increases the likelihood of being involved with an older 
partner (see Fishbein et al., 2009; Roberts, 2015) and engaging in delinquent behavior (see 
Roberts, 2015; see also Monahan et al., 2014). Additionally, girls' sexuality is also 
discriminatorily monitored by society and the juvenile justice system (Belknap, 2007). Early 
sexualization is often produce of childhood abuse (Bloom et al., 2003a), and given that girls of 
color experience childhood abuse at higher rates, they are faced with a greater risk of becoming 
involved in the juvenile justice system through this pathway. Notably, a majority of the research 
in this area has mostly focused on dysfunctional heterosexual relationships. There is a need to 
further explore this pathway in relation to non-heterosexual relationships. 
Conclusion 
 Gender and race/ethnicity have substantial social implications and shape many aspects of 
a youths’ lives, including their pathways into the juvenile justice system. As this section 
demonstrated dysfunctional intimate relationships, dysfunctional families, and 
trauma/abuse/victimization are pathways that disproportionately impact girls. It is also crucial to 
acknowledge how race/ethnicity influences gendered pathways for girls of color. The application 
of an intersectionality lens within the feminist pathways perspective emphasizes the importance 
of accounting for race/ethnicity and gender when working with justice-involved individuals, and 
failure to acknowledge the roles these factors play means that agencies working with youth do 
not have the whole picture regarding needs driving their behavior. The next chapter will explore 
the available literature surrounding the prevalence and implications of ACEs in the general 
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Chapter 4: Adverse Childhood Experiences  
While research suggests that a majority of system-impacted youth are exposed to some 
type of trauma (see Baglivio et al., 2014; Dierkhising et al., 2013; Saar et al., 2015), relatively 
few studies have looked explicitly at ACEs measures among justice-involved youth, and even 
fewer have accounted for both race/ethnicity and gender when examining ACEs among this 
population. This chapter will first briefly overview the original ACEs study, the prevalence of 
ACEs in the U.S., and explore ACEs research that has accounted for race/ethnicity and gender.  
The Original ACEs Study 
 Adverse childhood experiences (ACEs) are “potentially traumatic events that occur in 
childhood (0 - 17 years)” (CDC, 2020a). The original ACEs study was conducted via a 
partnership between the Center for Disease Control and Prevention (CDC) and Kaiser 
Permanente in the mid-1990s (Felitti et al., 1998). The study, led by Dr. Felitti, explore the 
connection between adverse childhood experiences (ACEs) and adult health-related outcomes. 
The research team utilized existing surveys such as the Conflicts Tactic Scale (Straus, 1979), the 
1988 National Health Interview Survey (U.S. Department of Health and Human Services 
[DHHS], 2006), and the Behavioral Risks Factor Surveys (Siegel et al., 1993) to construct the 
original ACE items (Felitti et al., 1998). The items included seven types of adversity types within 
two categories: abuse (childhood psychological, physical, and sexual abuse) and (2) household 
dysfunction (substance abuse, mental illness, or criminal behavior in the household, and maternal 
figure of the home was treated violently; see Felitti et al., 1998). Exposure to each of these seven 
items was coded dichotomously (e.g., no = 0, yes = 1), and the final ACE score was a summed 
total of all seven items.  
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 The study analyzed ACEs for approximately 8,500 insured adults in the general public 
(Felitti et al., 1998). Approximately half of the adults included in the sample (52%) had 
experienced at least one ACE, with household substance abuse as the most commonly reported 
ACE (24%), followed by sexual abuse (21%), and household mental illness (18%). Not only was 
the overall prevalence of ACEs high, but the researchers also found that individuals who 
reported one ACE were more likely to experience multiple ACEs; individuals who had at least 
one ACE had between a 65% – 93% chance of reporting additional ACEs (Felitti et al., 1998).  
Additionally, Felitti and colleagues (1998) found ACEs were related to adverse health-
related outcomes such as heart disease, cancer, liver and lung disease, diabetes, and poor self-
rated health (Felitti et al., 1998). In addition, ACEs were strongly related to mental health and 
various risky behaviors (e.g., smoking, substance abuse, suicidality, severe obesity, depression). 
For example, individuals who reported an ACE were almost twice as likely to report depressive 
symptoms within the past year, whereases those with four or more ACEs were almost five times 
more likely to experience depressive symptoms (Felitti et al., 1998). This study's findings were 
crucial in establishing the long-lasting and negative impact that ACEs can have on individuals’ 
health (see ACEs Pyramid Figure 1; CDC, 2020a; Felitti et al., 1998).  
ACEs Research & Health Outcomes  
Over the years, ACE measures have been adapted slightly from the original ACEs study, 
and generally includes ten items in three different categories: (1) childhood abuse (psychological 
abuse [also known as emotional abuse], physical abuse, and sexual abuse), (2) neglect (physical 
and emotional neglect), and (3) household dysfunction (substance abuse in the home, mental 
illness in the home, criminal justice involvement/criminal behavior in the home, 
mother/stepmother treated violently, and parental divorce or separation [CDC, 2020a]). Some 
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scholars have also expanded ACEs to encompass other experiences such as the death of a 
parent/guardian, domestic violence, family violence, witnessing violence, or family economic 
hardship (see Child and Adolescent Health Measurement Initiative [CAHMI], 2018; Sacks & 
Murphey, 2018).  
 
 
Figure 1: Adverse Childhood Experiences Pyramid 
 
(Adapted from CDC, 2020a) 
 
 
In addition to the expansion of what is included in ACE measures, the impact ACEs have 
on health and well-being have been well documented over the past few decades (for reviews, see 
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2020. Also, see the CDC [2020b] for a list of ACEs publications). Research has found ACEs to 
be strongly related to various mental health diagnoses (e.g., such as suicidality, substance use, 
anxiety, depression, personality disorders; Bellis et al., 2019; Kalmakis & Chandler, 2015; 
Scully et al., 2020) and numerous physical health issues (e.g., lung disease, cancer 
cardiovascular disease, lung disease, insomnia/sleep disturbances; see Bellis et al., 2019; Hughes 
et al., 2017).  
ACEs also are associated with poorer health and increased likelihood of health risk 
behaviors (e.g., problematic alcohol and substance use, smoking, obesity, risky sexual behaviors, 
interpersonal violence, and self-directed violence; Duke et al., 2010; Hughes et al., 2017; 
Kalmakis & Chandler, 2015). Duke and colleagues (2010) found the likelihood of perpetrating 
violence (both interpersonal and self-directed) increased from 35% up to 144% for every 
increase in the ACE score. Some studies have also found ACEs to be associated with premature 
death (see Bellis et al., 2019; Brown et al., 2009). In addition to ACEs demonstrating a 
substantial impact individuals’ health, they can also directly impact family members and 
children. ACEs are intergenerational, meaning that children with parents who experienced ACEs 
are more likely to be exposed to ACEs themselves, contributing to an ongoing, intergenerational 
pattern of exposure to ACEs (Felitti et al., 1998; Letourneau et al., 2019).  
Some scholars have voiced concerns surrounding that nature of ACE measures, 
particularly concerning the timing of ACEs (e.g., birth, young childhood, adolescence), repeat 
exposures, and weighted effects of different ACEs (see Fisher et al., 2010; Friedman et al., 2015; 
Negriff, 2020; Slopen et al., 2013; Thornberry et al., 2001). For example, ACE measures only 
ask if a person has been exposed to a particular ACE (yes/no) but does not ask about the specific 
age that this event occurred or how often they were exposed (e.g., once in their lifetime or once a 
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week). Some research suggests that multiple exposures to ACEs, age at exposure, and possibly 
even different types of ACEs are essential factors to consider. Thornberry and colleagues (2001) 
found that maltreatment that started in adolescence (age 12- 17) or was persistent throughout 
both childhood and adolescence had a more significant impact on negative adolescent behaviors 
(e.g., substance use, depressive symptoms) compared to youth who only experienced 
maltreatment in childhood (birth to age 11). Another study found that while the actual age of 
ACEs exposure did not seem to matter, multiple exposures to ACEs across different ages led to 
an increased risk of obesity, diabetes, and heart disease (Friedman et al., 2015). Additionally, 
Negriff (2020) argues that not all ACEs types have the same effects; maltreatment cumulative 
scores have a greater effect on mental health outcomes compared to household dysfunction 
scores (Negriff, 2020).  
As research continues to provide more understanding of how ACEs can impact health 
outcomes for both children and adults, recent studies have contributed to a more accurate 
account of the prevalence of ACEs in the United States. Estimates suggest that one in six adults 
in the general public has been exposed to four or more ACEs (CDC, 2019; Merrick et al., 2018, 
2019). However, this rate is not equal across different populations in society; exposure rates and 
the impact of ACEs can differ by factors such as race/ethnicity, class, and gender (Bethell et al., 
2017a; CDC, 2020a; Sacks & Murphey, 2018). For the purpose of this dissertation, the focus will 
be mainly on comparing ACEs in relation to race/ethnicity and gender.  
ACEs and Race/Ethnicity  
Differential Rates of Exposure 
Children of different racial and ethnic backgrounds experience different rates of ACEs. 
The National Survey of Children's Health (NSCH) found that although exposure to ACEs is 
 
  58 
relatively common for all racial/ethnic groups, White and Asian youth report disproportionately 
lower rates of ACEs exposure compared to youth from other races/ethnicities (Sacks & 
Murphey, 2018). Approximately 4 in 10 White youth and 2.5 in 10 Asian youth are exposed to at 
least one ACE. In comparison, 6 in 10 Black youth, 5 in 10 Hispanic youth, and 5 in 10 youth 
from other racial/ethnic minority groups report at least one ACE (Bethell et al., 2017a; see also 
Baum & Peterson-Hickey [2013] for disproportionate rates of ACEs exposure for American 
Indian youth). This pattern of racial/ethnic minority youth being exposed to ACEs at higher rates 
is consistent throughout the literature (see Annie E. Casey Foundation, 2019; Baum & Peterson-
Hickey, 2013; Crouch et al., 2019; Liu et al., 2020; Sacks & Murphey, 2018; Slopen et al., 2016; 
Strompolis et al., 2019).  
The likelihood of being exposed to a specific type of ACEs also seems to vary by 
race/ethnicity group (Sacks & Murphey, 2018). In their sample of over 14,700 participants, 
Maguire-Jack and colleagues (2020) found significant differences in the exposure of certain 
types of ACEs across race/ethnicity. Compared to Hispanic and White participants, a more 
substantial portion of Black participants reported exposure to the following ACEs: parent died, 
discrimination based on race/ethnicity, parental separation/divorce, domestic violence, hard to 
get by on family's income, incarcerated parent, or was a witness or victim of neighborhood 
violence (Maguire-Jack et al., 2020). Meanwhile, White youth were more likely to report living 
with someone who had a mental illness (Maguire-Jack et al., 2020). In another study, Schilling 
and colleagues (2007) found that in comparison to Black and Hispanic youth, White youth were 
significantly more to report a parent with a substance abuse problem. In contrast, Hispanic and 
Black youth were more likely to report witnessing a serious injury/murder, and Hispanic youths 
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reported being held captive, kidnapped, or threatened with a weapon at higher rates than both 
White and Black youth (Schilling et al., 2007).  
Differential Impact of ACEs Among Racial/Ethnic Groups  
Not only does the likelihood of exposure to ACEs vary by race/ethnicity, but some 
research also suggests differential impacts of ACEs across race/ethnicity. For example, when 
comparing health outcomes between White, Black, and Hispanic individuals (ages 55 to 64), 
ACEs had the strongest association of somatic multimorbidity3 and psychiatric disorder 
multimorbidity4 for White participants (Vásquez et al., 2019). However, regardless of ACE 
history, Black participants reported the highest overall prevalence of somatic and psychiatric 
multimorbidity (Vásquez et al., 2019). In another study, Schilling and colleagues (2007) 
examined the effect of ACEs on mental health, specifically depression,5 anti-social behavior,6 
and drug use7 across racial/ethnic groups. The total sum of ACEs (i.e., how many types of ACEs 
the participant was exposed to [range of 0 – 10 ACEs]) had a considerably larger impact on 
White youth's drug use compared to Black and Hispanic youth. When looking at specific ACEs 
types, witnessing a serious injury/ murder was related to anti-social behavior among White and 
Black youth, but not Hispanic youth (Schilling et al., 2007). The remainder of the associations 
between specific ACEs types and mental health only applied to White youth. Anti-social 
behavior was strongly related to parental unemployment and household substance abuse, while 
 
3 Somatic multimorbidity was defined as the presence of at least two chronic physical conditions such as 
cardiovascular disease, diabetes, arthritics, or cancer (see Vásquez et al., 2019).  
4 Psychiatric disorder multimorbidity was defined as the presence of at least two clinically diagnoses psychiatric 
disorders within the past 12 months (see Vásquez et al., 2019).  
5 Depression was measured by the modified version of the 20-item Center for Epidemiological Studies Depression 
scale (CESD; Radloff, 1977).  
6 Anti-social behavior was measured through a 14 item self-report of aggressive and illegal behavior (see Schilling 
et al., 2007). 
7 Drug use was measured using self-administered form that asked questions related to frequency of illegal drug use 
and misuse of legal drugs (i.e., using prescription medication without a prescription, or not following doctors’ 
recommendations; see Schilling et al., 2007). 
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depression was correlated with witnessing a serious injury or murder. White youth's drug use 
was also strongly impacted by being kicked out/sent away from home, household substance 
abuse, or being threatened/held captive (Schilling et al., 2007).  
Lee and Chen (2017) also found the relationship between heavy drinking and ACEs 
differed across racial/ethnic groups; Hispanic individuals who reported childhood household 
dysfunction or abuse were more likely to engage in heavy alcohol compared to Non-Hispanic 
individuals. Race/ethnicity also seems to play a moderating role regarding ACEs and lifetime 
Post-Traumatic Stress Disorder (PTSD; Elkins et al., 2019). White youth posed a significantly 
increased probability of lifetime PTSD with ACEs compared to Black and Hispanic individuals 
(Elkins et al., 2019). While the available research is mixed concerning how race/ethnicity 
moderates ACE's impact, the differential impact of ACEs across race/ethnicity is apparent. 
Future research should further examine this phenomenon further.  
Given that the ACEs literature is primarily focused on health outcomes (e.g., physical 
health, psychological/mental health), it critical consider the racial/ethnic disparities within 
society, particularly healthcare,8 in relation to disparities in health outcomes. The most recent 
National Healthcare Quality and Disparities Report (AHRQ; 2019) found that Black individuals, 
Hispanic individuals, American Indian/Native Alaskans, and Native Hawaiians/Pacific Islanders 
received worse care for 35% to 40% of the 250 measures of healthcare quality compared to 
White individuals (AHRQ, 2019). Bias, both conscious and unconscious, and institutional racism 
within healthcare settings, play a large part in the inequitable treatment of racial/ethnic minorities 
within the U.S. healthcare system (Geiger, 2003). This inequitable healthcare treatment has 
 
8 See Alexander (2020), Horowitz et al. (2019) or Stanford Center on Poverty and Inequality (2017) for an overview 
of racial/ethnic disparities in other societal institutions like education, housing, employment, and the criminal justice 
system.  
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contributed to racial/ethnic disparities in lifespan and overall health (see Bharmal et al., 2012; 
Ely & Driscoll, 2019; Geriger, 2003; Geronimus, 2001). For example, Black individuals tend to 
have shorter lifespans (Bharmal et al., 2012), the infant mortality rate of Black babies is 2.3 
times higher than White babies (Ely & Driscoll, 2019), Black and American Indian/Alaskan 
native mothers are up to three times more likely to die in childbirth (Petersen et al., 2019), and 
Black mothers were 2.3 times more likely to receive late or no prenatal care in comparison to 
White mothers (Ely & Driscoll, 2019). This also contributes to the cumulative structural 
disadvantage or process of 'weathering' that people of color endure (see Dannefer, 2003; 
Gernomisu, 2001; Pais, 2014).  
Research suggests that structural disadvantages begin in childhood, and accumulate over 
the years, resulting in an unequal accumulation of health insults (i.e., the cause/potential cause of 
a physical or mental health injury) in adulthood (Danneffer, 2003; Geronimus, 2001). This 
accumulation, beginning in childhood, puts individuals on a trajectory of lower overall health. 
This trajectory is impacted by inequitable access to health services, more inferior quality of 
health care, and continued accumulation of structural disadvantages related to factors such as 
income/socioeconomic status or living in disadvantaged neighborhoods (Marmot, 2005). 
Research has found that that individuals from racial/ethnic minority groups live in low-income 
communities at disproportionately higher rates (see Drake & Rank, 2009; Meade, 2014), 
resulting in them being more likely to be impacted by such factors (e.g., inadequate access to 
health care, structural disadvantages; Kravistz-Wirtz, 2016). These societal disparities, 
particularly in relation to healthcare, likely contribute to the differential health outcomes 
commonly examined in ACEs research, further strengthening the argument surrounding the need 
to account for race/ethnicity in ACEs research. 
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In summary, as ACEs are strongly related to adverse health outcomes, it is crucial to 
consider the implications of race/ethnicity concerning the prevalence and implications of ACE 
exposures. The collective research suggests that youth from racial/ethnic minority groups- 
particularly – Native American/Native Alaskan, Black, and Hispanic/Latino youth – are at an 
increased likelihood of being exposed to ACEs (see Bethell et al., 2017a; Merrick et al., 2018; 
Sacks & Murphey, 2018). Research has also suggested there may be differential impacts of 
ACEs across racial/ethnic groups (see Elkins et al., 2019; Lee & Cen, 2017; Schilling et al., 
2007; Vásquez et al., 2019)—although these findings are relatively mixed, and more research is 
needed. These disparities related to prevalence and impact are partially explained by the 
cumulative structural disadvantage experienced by racial/ethnic minority groups. ACEs are 
likely a significant contributor to ongoing cumulative disadvantage concerning disparities of 
health outcomes across racial/ethnic minority groups. While the race/ethnicity plays a significant 
role, it is also vital to examine ACEs across gender.  
ACEs and Gender  
Differential Rates of Exposure  
Women and girls are abused, traumatized, and victimized at higher rates over more 
extended periods than boys and men (Belknap, 2007; National Coalition Against Domestic 
Violence [NCADV], n.d.). Recent studies found that for 1 in 16 women (ages 18 – 44), rape was 
their first experience of sexual intercourse (Hawks et al., 2019), and 1 in 5 women report being 
are raped at one point in their lifetime (Black et al., 2011). Girls make up about 82% of youth 
rape victims, whereas women make up 90% of adult rape victims (Snyder, 2000). Given the 
statistics of gender-based violence in the United States, it may not be much of a surprise that 
women/girls tend to report more ACEs compared to men/boys (Alcalá et al., 2017; Baum & 
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Peterson-Hickey., 2013; Cavanaugh et al., 2015; Duke et al., 2010; Felitti et al., 1998; Kim et al., 
2020; Marchica et al., 2020; Merrick et al., 2018; Winstanley et al., 2020). In the original ACEs 
study, 54% of men reported no ACEs compared to 45% of women (Felitti et al., 1998). 
Additionally, almost a third of women (31%) reported two or more ACEs compared to 21% of 
men in the study (Felitti et al., 1998). Similarly, a study of 136,539 middle and high school 
students in Minnesota found 33% of girls reported one or more ACEs compared to only 25% of 
boys (Duke et al., 2010).  
Not only does the rate of ACE exposure seemingly vary by gender, there also seems to be 
a gender differentiation between types of ACE exposure. Girls tend to be exposed to sexual 
abuse at higher rates, whereas boys often experience physical abuse or physical assault at higher 
rates (Alcalá et al., 2017; Cavanaugh et al., 2015; Dube et al., 2005; Felitti et al., 1998; 
Kilpatrick et al., 2003; Merrick et al., 2018; Winstanley et al., 2020). A nationally representative 
sample found 13% of girls and 3% of boys had been exposed to childhood sexual abuse, whereas 
13% of girls and 21% of boys had been physically assaulted (Kilpartick et al., 2003).9 Other 
studies suggest the proportion of both girls and boys who experience sexual abuse are much 
higher; the CDC (2020c) suggests 1 in 13 boys and 1 in 4 girls are survivors of sexual abuse. 
Although not as consistent across the literature, women/girls tend to report mental illness in the 
household, domestic violence, and substance/alcohol use in the home more so than men/boys 
(see Alcalá et al., 2017; Baum & Peterson-Hickey., 2013; Cavanaugh et al., 2015; Duke et al., 




9 Includes assaults by people that youth knew (e.g., friends, family, neighbors) as well as strangers (Kilpatrick et al., 
2003)  
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Differential Impact of ACEs Across Gender  
There is some debate surrounding the differential impact of ACEs by gender. While some 
suggest ACEs do have differential effects across gender (for examples, see Danese et al., 2015; 
Friedman et al., 2015; Leban & Ginson, 2020), some suggest otherwise (see Campbell et al., 
2018; Mersky et al., 2013). This mixed consensus may partially be based on what ACEs 
measures (e.g., sexual abuse, neglect, parental divorce/separation, mental illness in the 
household) and outcomes are included in the study. 
Among girls, maltreatment or neglect can result in neuropsychological alterations in the 
brain's area responsible for emotional regulation (Danese et al., 2015). For boys, the alternations 
occur in the brain area responsible for impulse control (Danese et al., 2015). In addition, girls 
tend to internalize their trauma, whereas boys tend to externalize these experiences (Dulmus et 
al., 2004; Gauthier-Duchense et al., 2017; Shufelt & Cocozza, 2006). These differences in 
internalization/externalization and differential neuropsychological alternation in response to 
trauma has differential implications on mental health; the American Psychiatric Association 
(APA; 2017) estimates that women are twice as likely to experience anxiety-related disorders, 
post-traumatic stress disorder, or depression, whereas men are more likely to commit suicide, 
have a substance use disorder, or have impulse control disorders (see also Cauffman et al., 1998; 
Tolin & Foa, 2006; World Health Organization [WHO], 2002).  
There have also been findings surrounding differential physical health-related outcomes 
by gender, although these findings are not consistent across the literature. For example, some 
studies have found different ACE types, as well as ACE total scores, seem to have varying 
impacts on HIV risk behaviors across gender (see Fang et al., 2016) as well as heart disease 
(Friedman et al., 2015). Additionally, Haatainen and colleagues (2003) found that women 
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exposed to ACEs were more likely to report hopelessness in adulthood (as measured by the Beck 
Hopelessness Scale; Beck et al., 1974). This is concerning given that past research has found that 
hopelessness is often associated with poor physical and mental health, low quality of life, and 
suicidality (see Cohen et al., 2018; Farran et al., 1995; Kingree et al., 1999).  
While the available literature is somewhat mixed depending on the outcomes examined, 
the consensus seems to be that women/girls tend to report higher rates of ACEs, particularly 
childhood sexual abuse (see Baum & Peterson-Hickey, 2013; CDC, 2020a; Duke et al., 2010; 
Merrick et al., 2018; Kilpartick et al., 2020). Additionally, there seems to be some differential 
impact of ACEs by gender, especially concerning physical health and mental health outcomes 
(see Cohen et al., 2018; Danese et al., 2015; Friedman et al., 2015; Kingree et al., 1999). These 
studies emphasize that gender matters when examining the prevalence and impact of ACEs.  
Accounting for Race and Gender in the ACEs Research  
Relatively little research has examined ACEs in relation to gendered racial/ethnic groups 
(e.g., Black boys, White boys, Black girls, White girls, Hispanic boys, etc.). This is surprising 
given the racial/ethnic and gender differences available in the literature, as well as the 
established importance of accounting for multiple forms of oppression or privilege individuals 
experience based on particular identities (e.g., race, gender, ethnicity, disability, sexuality, 
religion; see Crenshaw, 1991; Naples et al., 2019; Samuels & Ross-Sheriff, 2008). Excluding 
studies that include system-impacted youth (these are discussed in the following chapter), known 
to this author, there were only two other studies (Roxburgh & MacArthur, 2014; Sieben et al., 
2019) that have examined ACEs among gendered racial/ethnic groups. These two studies found 
that both race/ethnicity and gender play significant roles regarding ACEs. 
 
  66 
Roxburgh and MacArthur (2014) found significant gendered racial/ethnic differences 
when looking at the association between ACEs and depression among a sample of incarcerated 
adults. They found significant differences across race/ethnicity and gender for three out of the 
four ACEs included in the study (sexual assault, physical assault and foster care were significant; 
parental substance abuse was not). Childhood physical assault was only associated with 
depression for men (no racial/ethnic differences) and Black women (Roxburgh & MacArthur, 
2014). For childhood sexual assault, Black women had higher depression rates than women from 
other racial/ethnic groups who were also sexually assaulted. However, when looking at 
race/ethnicity and gender, the relationship between childhood sexual assault and depression was 
strongest among men – particularly Black men. Foster care also had a differential impact across 
race/ethnicity and gender (Roxburgh & MacArthur, 2014). As a whole, being placed in foster 
care seemed to have a more significant effect on depression for women compared to men. Still, 
when findings were broken down by gendered racial/ethnic groups, the relationship between 
depression and foster care was particularly strong for Black and Hispanic women. In contrast, it 
had the least impact on White men. No gender or racial/ethnic differences were found regarding 
the association between parental substance abuse and depression (Roxburgh & MacArthur, 
2014). 
In comparison to Roxburgh and MacArthur's (2014) study of incarcerated adults, Sieben 
and colleagues (2019) examined ACEs among Asian/Pacific Islander (API) and White college 
students. Regarding the total number of ACEs, there were no significant differences among API 
women or men, but White women reported a significantly higher number of ACEs than White 
men. When comparing the likelihood of exposure to a specific ACE, there was a statistically 
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significant difference between API women and White women for eight10 out of the 11 of the 
ACE measures (Sieben et al., 2019). There were fewer differences for the men in the sample; 
API men had an increased likelihood of reporting physical domestic violence and rape compared 
to White men. When comparing gender differences with race, there were only two significant 
differences between API men and women; API women reported higher rates of report domestic 
verbal abuse and being touched inappropriately. For White participants, White women were 
more likely to report exposure to eight11 out of the 11 ACEs than White men (Sieben et al., 
2019).  
Conclusion 
There is no question that the original ACEs study (see Felitti et al., 1998) and the 
research that followed have had a massive impact on understanding how childhood adversity can 
impact so many aspects of a persons' life, both in childhood and adulthood. This work has 
brought much attention to the need to prevent childhood adversity and provide treatment for 
youth and adults exposed to ACEs (see CDC, 2020a). Research has also demonstrated that the 
rate of exposure to ACEs and their impact varies across specific populations. This chapter 
primarily focused on differences across race/ethnicity and gender. While differences have been 
established, very little research has examined the effect of both race/ethnicity and gender 
concerning ACEs. This gap in the literature is also seen in relation to justice-involved youth. The 
following chapter will explore the ACEs literature among justice-involved youth, examining 
 
10 Household alcohol abuse or drug abuse, parental divorce/separation, household mental illness, physical domestic 
violence among parents/adults, emotional abuse, physical abuse, someone five or more years older than respondent 
touched the respondent sexually (Sieben et al., 2019). 
11 Household mental illness, household alcohol abuse, incarcerated/formerly incarcerated parent, physical domestic 
violence among parents/adults, emotional abuse, someone five or more years older than respondent touched the 
respondent sexually, made the respondent touch them sexually, or raped them (Sieben et al., 2019). 
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Chapter 5: Justice-Involved Youth, ACEs, and Delinquency 
A majority of the ACEs literature has focused on the general population, and relatively 
few studies have applied ACEs to populations of justice-involved youth. This gap in the 
literature is concerning for two reasons. First, ACEs have been extensively studied within 
medical settings; countless studies have examined the impact of ACEs on physical, mental, and 
emotional health and well-being (see CDC, 2020a; Felitti et al., 1998; Holt et al., 2008; Hughes 
et al., 2017; Kalmakis & Chandler, 2015; Merchant, 2019; Scully et al., 2020). Because of this, 
there is a wealth of knowledge that criminal justice scholars could be tapping into to better 
understand the implications of ACEs and trauma-related needs among justice-involved 
populations. This could then guide rehabilitative services to address the behavioral, mental, 
physical, and emotional impacts of ACE, as found within the medical literature. Second, of the 
studies that have explored ACEs within justice-involved youth populations, few have examined 
racial/ethnic and gender differences. Acknowledging the system’s longstanding history of 
racial/ethnic and gender discrimination, along with the feminist pathways perspective 
(integrating an intersectional lens), the role race/ethnicity and gender play in relation to adversity 
and justice-involvement cannot be overlooked. This chapter will first examine the prevalence of 
ACEs among system-impacted youth, including gender and racial/ethnic differences in exposure 
rates, followed by a discussion of how ACEs are related to delinquency. 
Prevalence of ACEs Among Justice-Involved Youth 
 System-impacted youth experience ACEs at a higher rate than youth in the general 
population (Baglivio et al., 2014; Baglivio & Epps, 2016; Crouch et al., 2020). Compared to the 
original ACEs study, which looked at ACEs among insured adults in the general population 
(Felitti et al., 1989), Baglivio et al. (2014) found that justice-involved youth in Florida were four 
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times more likely to be exposed to at four or more ACEs and 13 times less likely not to report 
any ACEs. While justice-involved youth are significantly more likely than individuals in general 
public to report ACEs, studies have found racial/ethnic and gendered differences in exposure and 
the relationship between ACEs and delinquency. 
Racial/Ethnic Differences in ACEs Exposure 
The prevalence of ACEs among justice-involved youth varies across racial/ethnic groups 
(Baglivio & Epps, 2016; Crouch et al., 2020; Kowalski, 2019; Muir, 2020). Significant 
racial/ethnic differences were found in reports of ACEs among justice-involved youth in Florida 
(n = 64,329); over half (55%) of White youth reported exposure to four or more ACEs compared 
to half of Black youth (50%), 40% of Hispanic youth, and 39% of youth belonging to other 
racial/ethnic backgrounds (Baglivio & Epps, 2016). Overall, White youth made up the largest 
proportion of youth with four or more ACEs, whereas Black youth had the lowest proportion of 
those with no ACEs (Baglivio & Epps, 2016). Similarly, a sample of justice-involved boys found 
that White boys reported the highest mean ACEs score (M = 2.43) compared to Black (M = 1.94) 
and Hispanic boys (M = 2.01; DeLisi et al., 2017). When examining Aboriginal and Non-
Aboriginal justice-involved youth in Australia, Malvaso et al. (2019) found a larger proportion of 
Aboriginal youth reported neglect, parental death, or a household member being justice-
involved. These studies suggest that system-impacted youth of different racial/ethnic groups do 
not experience ACEs at the same rate. 
Gender Differences in ACEs Exposure 
Mirroring the research in the general population, justice-involved girls tend to be exposed 
to ACEs at a higher rate than justice-involved boys (Baglivio et al., 2014; Cannon et al., 2016; 
Kowlaski, 2019; Malvaso et al., 2019; Muir, 2020). In a study of 64,329 justice-involved youth 
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(78% male) in Florida, girls reported a statistically higher prevalence of each of the 10 ACE 
measures (Baglivio et al., 2014). The most considerable difference was sexual abuse; girls were 
4.4 times more likely be survivors of sexual abuse than boys. In addition, girls were almost twice 
as likely to report four or more ACEs (45%) than boys (27%; Baglivio et al., 2014). Similar 
findings were found in a sample of 220 incarcerated youth in New Mexico (86% boys); over half 
(68%) of girls reported seven or more ACEs, compared to 40% of boys (Cannon et al., 2016). 
Girls also reported higher exposure to every type of ACE except family violence. Some of the 
largest differences were sexual abuse (girls = 63%, boys = 21%), physical abuse (girls = 70%, 
boys = 49%) and emotional neglect (girls = 90%, boys = 74%; Cannon et al., 2016). Among 
Aboriginal and Non-Aboriginal system-impacted youth in Australia, a larger proportion of girls 
reported six or more ACEs, as well as exposure to certain ACE items including household 
justice-involvement, household conflict, physical abuse, neglect, sexual abuse, emotional abuse, 
(Malvaso et al., 2019). Research that has looked at gender differences suggests that justice-
involved girls tend to experience more ACEs than boys – further supporting the trauma, abuse, 
and victimization gendered pathway. 
Prevalence of ACEs Within Gendered Racial Groups 
To the author’s knowledge, only two studies (Malvaso et al., 2019; Muir, 2020) have 
explored the prevalence of ACEs among gendered racial/ethnic groups of justice-involved youth. 
This section will go in depth surrounding the findings of these two studies. In addition, research 
conducted by Logan-Greene and colleagues (2016) did not specifically examine the prevalence 
ACEs among gendered racial/ethnic groups, but it presents justification as to why it is important 
to examine ACEs among gendered racial/ethnic groups, therefore it is also included in this 
section. Although much more research is needed, these studies’ cumulative findings suggest that 
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it is essential to account for both race/ethnicity and gender when examining ACEs among 
system-impacted youth.  
Malvaso and colleagues (2019) examined eight types of ACE12 among 2,045 incarcerated 
youth in Australia. Significant differences across racial/ethnic background and gender were 
found for cumulative ACE scores and each individual ACE except parental separation (Malvaso 
et al., 2019). Girls, both Non-Aboriginals and Aboriginal, were exposed to six or more ACEs at a 
higher proportion (36% and 38%, respectively) than both Non-Aboriginal and Aboriginal boys 
(15% and 21%, respectively). Looking at racial/ethnic differences within gender groups, 
Aboriginal boys had significantly higher average ACEs scores than Non-Aboriginal boys, but 
this difference was not significant among girls (Malvaso et al., 2019). There were also gendered 
racial/ethnic differences for the different ACE measures. For example, Aboriginal girls (68%) 
had a higher prevalence of neglect than Aboriginal boys (66%), Non-Aboriginal girls (57%), and 
Non-Aboriginal boys (39%; Malvaso et al., 2019). Muir’s (2020) dissertation work mirrored 
these findings; significant gendered racial/ethnic group differences were found in a Canadian 
sample of justice-involved youth (n = 187). Indigenous girls had the highest mean ACE score (M 
= 3.72), followed by Indigenous Boys (M = 3.62), White boys (M = 2.52), and lastly, White girls 
(M = 1.66; Muir, 2020). When looking at specific ACE measures, Indigenous boys and girls 
were significantly more likely to report physical neglect (46% and 45%, respectively) than White 
boys and girls (14% and 23%, respectively).  
Logan-Greene and colleagues’ (2016) work also provides justification for examining 
ACEs among gendered racial/ethnic groups. Latent class analysis of justice-involved youth 
 
12 Researchers utilized seven of the original ACE: emotional abuse, physical abuse, sexual abuse, neglect (emotional 
and physical combined), household conflict, household substance use, and family history of justice-involvement, 
while also adding addition the 'death of a parent' as an additional ACEs measure (Malvaso et al., 2019). 
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found six youth categories: (1) Low All,13 (2) Parental Incarceration and Substance Use,14 (3) 
Poverty and Parental Health Problems,15 (4) High Conflict and High SES,16 (5) High 
Maltreatment,17 (6) and High All18 (Logan-Greene et al., 2016). The Low All group’s 
demographic had the smallest proportion of girls, while Black and Hispanic youth were over-
represented in this group.19 Youth in the Parental Substance Abuse and Incarceration class were 
most likely to be White and male. The Parental Poverty and Health Problems group had the 
largest proportion of Black youth, highlighting the link between poverty and delinquency, as 
poor youth of color are frequently ‘funneled’ into the justice system (Logan-Greene et al., 2016). 
In comparison, White youth made up the majority of the High Conflict and SES class. Youth in 
the High Maltreatment group were most likely to be female, Black, and younger. The last group, 
the High All group, had the largest proportion of girls and the youngest average age (15.1 years; 
Logan-Greene et al., 2016). 
To date, these are the only studies known to the author, that have looked at gendered 
racial/ethnic groups among juvenile-justice populations concerning ACEs. While much more 
research is needed, these studies, coupled with the gendered racial/ethnic differences in adult 
justice-involved populations (see Roxbury & MacArthur, 2014) and in the general public (see 
Sieben et al., 2019), reinforce the importance of accounting for both race/ethnicity and gender 
 
13 Low All: Low levels of ACE. 
14 Parental Incarceration and Substance Use: high levels of substance use, parental incarceration, and social 
disadvantage but overall low maltreatment and abuse. 
15 Poverty and Parental Health Problems: high social disadvantage, parental health problems, and mental health 
programs. 
16 High Conflict and High SES: overall stable family SES but high levels of physical abuse and family conflict 
17 High Maltreatment: reporting high maltreatment levels, out-of-home placements, and parental incarcerations. 
18 High All: high levels of ACE. 
19 Logan-Green et al. (2016) attributed this overrepresentation of youth of color to racial/ethnic discriminatory 
policing and sentencing policies. 
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when examining ACEs. Further understanding the relationship between ACEs and delinquency 
among gendered racial/ethnic groups is also an important area to consider.  
Association Between ACEs and Delinquency Among Justice-Involved Youth 
Research has found both a direct and indirect relationship between ACEs and juvenile 
delinquency (Baglivio et al., 2020; Clements-Noelle & Waddington, 2019; Craig et al., 2017; 
Fox et al., 2015; Jones & Peirce, 2020; Malvaso et al., 2019; Wolff & Baglivio, 2017; Wolff et 
al., 2020). A direct relationship between ACEs and violent/serious and chronic offending, in 
particular, has been established (see DeLisi et al., 2017; Fox et al., 2015; Malvaso et al., 2019). 
For example, in Fox and colleagues’ (2015) study of justice-involved youth, those deemed as 
“serious, violent, and chronic offenders” (p. 163) had a significantly higher prevalence of every 
ACE compared to youth who had committed only one offense.20 Malvaso and colleagues’ (2019) 
study supported these findings; the number of ACEs was significantly associated with violent, 
non-sexual related offenses. Youth with violent convictions had the largest proportion of abuse 
measures, household violence, parental death, household justice-involvement, and household 
substance abuse (Malvaso et al., 2019).21 
Studies have also indicated ACEs have an indirect effect on delinquency through 
mediating factors such as mental health, temperament, and substance use (Baglivio et al., 2020; 
Clements-Noelle & Waddington, 2019; Craig et al., 2017; Johnson, 2017; Wolff & Baglivio, 
2017; Wolff et al., 2020). For example, Baglivio and colleagues (2020) found that anywhere 
from 37% to 93% of the cumulative effects of ACE scores were indirect and mediated by 
 
20 The study included the followed nine ACEs items: physical abuse, emotional abuse, sexual abuse, emotional 
neglect, physical neglect, household incarceration, household mental illness, household substance abuse, and 
witnessing violence in the household (Fox et al., 2015). 
21 Youth with non-violent convictions: sexual abuse = 22%, physical abuse = 42%, parental death = 10%, household 
substance abuse = 48% (Malvaso et al., 2019). 
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psychopathic features (e.g., detachment, uncaring/unconscientiousness, and 
callousness/recalcitrant features). Similarly, negative emotionality has also been considered a 
mediating factor between ACEs and delinquency (Wolff & Baglivio, 2017). Drug use and 
temperament were also found to be mediated factors regarding the relationship between ACEs 
and youth gang involvement (Wolff et al., 2020). 
The available literature suggests a relationship exists – both directly and indirectly –
between ACEs and delinquency among justice-involved youth. This literature has contributed to 
advocacy for improving child welfare services and early intervention programs (see CDC, 
2020a; Early Intervention Foundation, 2017), as well as screening for adverse experiences and 
incorporation of trauma-informed practices within clinical, community, and juvenile-justice 
settings (see Espinosa et al., 2013; Koch, 2018; Soleimanpour et al., 2017). While this research 
has had a monumental contribution to understanding delinquent and anti-social behavior, there is 
a significant gap in the literature regarding gender and racial/ethnic differences related to the 
relationship between ACEs and delinquency among justice-involved youth.  
ACEs and Delinquency: Accounting for Race/Ethnicity and Gender  
The few studies that have examined gender or racial/ethnic differences with regard to the 
relationship between ACEs and delinquency among justice-involved youth suggest racial/ethnic 
or gender differences exist (DeLisi et al., 2017; Fagan & Novak, 2018; Muir, 2020; Naramore et 
al., 2015). For example, Fagan and Novak (2018) found that compared to White youth, ACEs 
have a more significant impact on Black youths’ self-reported delinquency, including the 
likelihood of violence, marijuana use, alcohol use, and being arrested by age sixteen. In another 
study, Craig et al. (2019) discovered that the relationship between delinquency and ACEs was 
only present for Black youth with moderate to high substance use, White youth with moderate 
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substance use, and Hispanic youth with high substance use, suggesting that the level of substance 
use may mediate this relationship between ACEs and future offending across race/ethnicity 
(Craig et al., 2019). 
Some studies have also identified gender differences regarding the relationship between 
ACEs and delinquency (Craig et al., 2019; Leban & Gibson, 2020; Naramore et al., 2015). 
Although utilizing a sample of youth in the general public, Leban and Gibson (2020) found ACE 
scores to be strongly correlated with self-reported delinquent behavior for both boys and girls, 
but ACEs were only predictive of girls’ substance use. Utilizing a sample of youth on 
community supervision, substance use played an unusually large role among girls with heavy 
substance use; for every additional ACE, the likelihood of reoffending increased by 14% for girls 
with heavy substance use (Craig et al., 2019).  
A few studies examined the predictive nature of ACEs in regards to recidivism among 
gendered racial/ethnic groups. Craig and Zettler (2021) found ACE scores were predictive of 
violent rearrests for Black boys, Hispanic boys, White girls and Black girls, however this 
relationship was not evident from White boys or Hispanic girls (Craig & Zettler, 2021). While 
only including boys in their sample, DeLisi and colleagues (2017) found a greater number of 
ACE scores to be predictive of sexual offenses and serious person/property offenses for Hispanic 
boys in comparison to Black and White boys.  
Lastly, while not explicitly looking at delinquency, Zettler and colleagues (2018) 
examined ACEs across justice-involved gendered racial/ethnic groups concerning residential 
placement in the juvenile justice system. Their study found that the odds of residential placement 
increased in relation with ACEs (reported by age 12) among all youth (N = 4,733), however, 
differences across race/ethnicity and gender emerged (Zettler et al., 2018). The likelihood of 
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being placed in residential facilities significantly increased as ACE scores increased for Black 
and Hispanic boys. However, this was not evident among White boys. For girls, ACEs were 
unrelated to White and Hispanic girls’ placement, but ACEs did increase the chance of 
residential placement Black girls (Zettler et al., 2018).  
Conclusion 
Little attention has been given to gender and race/ethnicity in relation to ACEs research 
in juvenile justice settings, representing a significant gap in the literature. This gap is a 
significant concern for two reasons. First, ACEs research in the general public and in juvenile 
justice settings found that both gender and race/ethnicity impact the overall rate of exposure to 
ACEs and differences surrounding the impact of ACEs (see Baglivio et al., 2014; Cannon et al., 
2016; CDC, 2020a; Cohen et al., 2018; Danese et al., 2015; Duke et al., 2010; Friedman et al., 
2015; Kowlaski, 2019; Malvaso et al., 2019; Merrick et al., 2018; Muir, 2020). Second, using an 
intersectional lens, the feminist pathways perspective highlights the significant role gender and 
race/ethnicity play in shaping pathways into the system (Bloom et al., 2003b; Boppre & Boyer, 
2019; Epstein et al., 2017; Holsinger & Holsinger, 2005; Kerig, 2018; Morris, 2016; Ritchie, 
1996). Therefore, it is crucial to account for both race/ethnicity and gender when examining 
ACEs among justice-involved youth. 
The review of literature in this chapter presented the extant literature surrounding ACEs 
among justice-involved youth as well as highlighted a significant gap: there is a lack of research 
that considers gendered racial/ethnic groups. As the U.S. continues to be considered the 
‘incarceration nation’, detaining over 48,000 youths on any given day (Sawyer, 2019), alongside 
the gender and racial/ethnic disparities within the juvenile justice system, the lack of attention to 
ACEs among gendered racial/ethnic groups of justice-involved youth in the U.S. is problematic. 
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This dissertation directly contributes to the literature by expanding ACEs literature to include 
gendered racial/ethnic groups of justice-involved youth in the United States to better understand 
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Chapter 6: Methods  
Very few studies have explored ACEs among gendered racial/ethnic groups of system-
impacted youth (see Craig & Zettler, 2021; Malvaso et al., 2019; Muir, 2020). This gap in the 
literature is concerning, especially because both race/ethnicity and gender play crucial roles in 
shaping life experiences and paths into the justice system (see Bloom et al., 2003a, 2003b; 
Boppre & Boyer, 2019; Epstein et al., 2017; Holsinger & Holsinger, 2005; Kerig, 2018; Morris, 
2016; Ritchie, 1996). In order for agencies to provide treatment that addresses the trauma-related 
needs of justice-involved youth while also being responsive to racial/ethnic, cultural, and 
gendered differences, it is essential to understand youths’ experiences with ACEs as well as the 
relationship between ACEs and certain behaviors among gendered racial/ethnic groups of youth. 
 The purpose of the current study is to address this gap by exploring ACEs among justice-
involved youth, accounting for both race/ethnicity and gender. This study is guided by four broad 
research questions,22 all of which include sub-questions. First, this study explores the overall 
experience of ACEs within gendered racial/ethnic groups, including total ACE scores, ACE 
levels, and types of ACEs experienced (see Research Question 1). Following the examination of 
the prevalence of ACEs, the study explores relationships between ACEs and behavioral factors 
commonly associated with juvenile delinquency (i.e., mental health, substance use, and violent 
behavior) within gendered racial/ethnic groups (Research Question 2). This will ultimately help 
guide gender-responsive and culturally-responsive treatment concerning factors widely 
associated with adversity and delinquency. Lastly, while previous literature has established a 
connection between ACEs and delinquency (see Clements-Noelle & Waddington, 2019; 
 
22 Research questions – as opposed to hypotheses – were primarily used because there is not enough prior literature 
that has focused specifically on gendered racial/ethnic groups of justice-involved youth regarding ACEs to make a 
well-informed hypothesis for each group.  
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Baglivio et al., 2020; Fox et al., 2015; Johnson, 2017; Malvaso et al., 2019; Wolff & Baglivio, 
2017), there is little understanding regarding if and how this relationship varies within gendered 
racial/ethnic groups (see Craig & Zettler, 2021). Therefore, the final two research questions 
(Research Questions 3 – 4) explore the relationship between ACEs, technical violations, and new 
offenses within gendered racial/ethnic groups. Given that criminological research focuses 
heavily on predicting future recidivism, the predictive nature of ACEs in relation to future new 
offenses and technical violations is also explored.   
Research Question 1: What are the adverse childhood experiences of justice-involved 
youth among gendered racial/ethnic groups? 
 1a. What are the overall ACE scores and ACE levels experienced among 
gendered racial/ethnic groups of justice-involved youth? 
1b. What are the overall ACE types and ACE categories experienced among 
gendered racial/ethnic groups of justice-involved youth? 
Research Question 2: What is the relationship between adverse childhood experiences 
and behavioral factors among gendered racial/ethnic groups of justice-involved youth?  
2a: What is the relationship between ACEs and mental health concerns among 
gendered racial/ethnic groups of justice-involved youth?  
2b: What is the relationship between ACEs and substance use concerns among 
gendered racial/ethnic groups of justice-involved youth?  
2c: What is the relationship between ACEs and violent behavior concerns among 
gendered racial/ethnic groups of justice-involved youth?  
Research Question 3: What is the relationship between adverse childhood experiences 
and recidivism among gendered racial/ethnic groups of justice-involved youth? 
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3a: What is the relationship between ACEs and technical violations among 
gendered racial/ethnic groups of justice-involved youth?  
3b: What is the relationship between ACEs and new offenses among gendered 
racial/ethnic groups of justice-involved youth?  
Research Question 4: Are adverse childhood experiences predictive of future recidivism 
among gendered racial/ethnic groups of justice-involved youth? 
4a: Are ACEs predictive of new offenses among gendered racial/ethnic groups of 
justice-involved youth? 
4b: Are ACEs predictive of technical violations among gendered racial/ethnic 
groups of justice-involved youth? 
Data Collection  
This dissertation utilizes data collected by the Division of Youth and Family Services 
within the Milwaukee Department of Human Services to answer these research questions. 
According to U.S. census data, Milwaukee County's population was estimated at just under 
960,000 individuals (U.S. Censuses Bureau, n.d.). Approximately 64% of Milwaukee county 
residents identified as being Non-Hispanic White, 27% African American/Black,23 and 16% 
Hispanic or Latino. Between 2015 – 2019, the median household income for the county was 
$50,606, with almost 17% of the population living in poverty (U.S. Censuses Bureau, n.d.). 
Regarding the state’s juvenile justice system, in 2014, the average daily population for youth in 
juvenile correctional facilities was around 307 youth, while youth on community supervision 
hovered around 147 youth (Pelletier et al., 2017). Over a five-year average (2015-2019), youth 
from Milwaukee county made up 55% of all incarcerated youth in the state, making it the county 
 
23 Based on how the Census Bureau reports race/ethnicity, it is possible that individuals whose ethnicity is 
Hispanic/Latino may also report their race as being African American/Black (see U.S. Censuses Bureau, n.d.). 
 
  82 
with the largest representation of youth in incarceration settings (Wisconsin Department of 
Corrections, n.d.). While the state’s juvenile justice system has decreased by about 50% since 
2005 (see Pelletier et al., 2017), there are disparities between the representation of youth from 
racial and ethnic minority backgrounds in the system and their representation in the general 
population. Although Black youth account for approximately 10% of youth in the state, they 
account for 72% of all incarcerated youth and 57% of youth on supervision (Haywood Burns 
Institute, 2020).  
The dataset includes all justice-involved youth who were referred to the Division of 
Youth and Family Services between 2013 and 2015. Orbis Partners collaborated with the 
Division and used the raw data to build a dataset in SPSS. All data had previously been de-
identified before being made available for this dissertation. The use of this data and all methods 
have been approved by the University of Nevada, Las Vegas Institutional Review Board (see 
Appendix A). The dataset includes three basic categories of data: (1) demographic information, 
(2) the Youth Assessment Screening Instrument data (YASI; Orbis Partners, 2000), and (3) 
recidivism outcomes. The demographic information includes items such as youths’ 
race/ethnicity, gender, age at the time of assessment, and case type at the time of assessment. The 
second category of data contains variables collected from the YASI assessment. The YASI is a 
validated, gender-neutral risk/needs assessment tool for justice-involved youth and was 
developed to identify risk levels (i.e., low risk, low-moderate risk, moderate risk, moderate-high 
risk, high risk, and very high risk; the likelihood that a youth will re-offend, ultimately 
determining the levels of treatment and supervision that would be most effective for the youth 
[see Bonta & Andrews, 2017]), needs, and strengths among justice-involved youth (Orbis 
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Partners, 2000, 2008, 2014).24  
There are two versions of the YASI: a pre-screen version and a complete (or full) version. 
The pre-screen version provides an initial assessment of overall risk and strengths using 33 
items. The complete assessment provides a more comprehensive overview of youth’s risks, 
needs, and strengths by asking 88 items across ten domains: Criminal History, School, 
Community/Peers, Substance Use, Family, Mental Health, Violence/Aggression, Adaptive 
Skills, Attitudes, and Employment/Use of Free Time (Orbis Partners, 2000). Prior studies have 
demonstrated the YASI’s reliability and validity among justice-involved youth (for an overview 
of validation research, please see Orbis Partners, 2014). For the current study, only the complete 
assessment items will be used as it was more comprehensive than the screener version and 
included items that were essential in creating the ACE variables (discussed below). The last 
category of data focuses on recidivism outcomes. All recidivism data were collected through the 
agency’s internal data system and includes both juvenile and adult offending. A more in-depth 
discussion of variables in the study is provided at a later time.   
Sample  
Between 2013 and 2015, a total of 2,712 justice-involved individuals were referred to the 
Division of Youth and Family Services and were included in the original dataset. Because this 
dissertation focuses specifically on individuals in the juvenile justice system, an age criterion 
was established. Wisconsin is one of 14 states that has a minimum prosecution age of 10 years 
old for juveniles (see Juvenile Justice Code, Wis. Stat. Ann. § 938.12[1]; see also National 
 
24 While the YASI does incorporate some items based on gendered pathways research, it was not explicitly 
developed with girls in mind, and some research suggests that the YASI does not perform equally well for girls as it 
does boys (see Baird et al., 2013; Belisle & Salisbury, 2021). While validation of the YASI for justice-involved girls 
is outside the scope of this study, it is essential to note that given the YASI was not developed to capture the unique, 
gendered needs of justice-involved girls, some factors unique to girls’ offending and related behaviors may not be 
available in this dataset.  
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Juvenile Defender Center [NJDC], n.d.). Therefore, youth under the age of 10 (n = 6) were not 
included in the study as it could not be confidently assumed that they were the juvenile courts’ 
jurisdiction. An additional 41 youth were excluded as their age was not appropriately recorded in 
the dataset (e.g., were recorded as being zero years old, missing data).  
 While the minimum age for juvenile prosecution in Wisconsin is 10, the upper age for the 
juvenile court is 16 (see Juvenile Justice Code, Wis. Stat. Ann. § 938.44), meaning that youth 
who are 17 or older at the time of their arrest fall under the adult courts’ jurisdiction (see OJJDP, 
2019). However, the juvenile court can maintain jurisdiction of individuals who were adjudicated 
as juveniles through extended jurisdiction mechanisms up to the age of 24 years old (OJJDP, 
2019). Extended jurisdiction mechanisms are used when it is determined that the juvenile courts’ 
services and supervision are in the best interest of the individual and public safety (OJJDP, 
2019). In the data used for this study, 168 youth were older than 16 at the time of the initial 
assessment. Therefore, it is likely that these youth were adjudicated in juvenile court and 
remained under the supervision and care of the juvenile system. Additionally, since they were 
referred to the Division of Youth and Family Services and received a youth assessment tool 
(YASI), they were considered to still fit the parameters of this study and remained in the sample.  
The second exclusion for this study was focused on youth who were only given the pre-
screen YASI and were not administered the complete YASI assessment. This requirement was 
established because the ACE variables used in this study are created from the items in the 
complete YASI (see Variables section for more information). Among the original sample, 750 
youth had only received a pre-screen version of the YASI and were not administered the 
complete YASI assessment, thereby excluding them from the study.25 After applying both the 
 
25 To clarify, the complete YASI assessment refers to the version of the YASI administered; it does not refer to 
whether or not youth answered a certain number of questions on the YASI. Recall, the complete YASI assessment 
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age and administration of the full YASI assessment exclusion criteria simultaneously,26 a total of 
1,926 youth remained eligible to be included in the current study.  
Given this study’s focus on gendered racial/ethnic groups, it was necessary to have 
sufficient numbers of youth in each gendered racial/ethnic group. The original dataset contained 
the following racial/ethnic groups: Asian/Pacific Islander, Black/African American, 
Hispanic/Latino, Native American/Alaskan Native, White/Caucasian, and Other/Unknown. 
Based on the definition from the U.S. Census, Hispanic is not defined as a racial group,27 but 
instead as an ethnicity – specifically, “all individuals, who identify with one or more nationalities 
or ethnic groups originating in Mexico, Puerto Rico, Cuba, Central and South America, and other 
Spanish cultures” (U.S. Census, 2020). Therefore, a Hispanic individual can be of any race. 
Because it was not specified how the agency defined these groups, for the purpose of this study, 
youth identified as Hispanic may belong to any race (e.g., Hispanic White or Hispanic Black), 
and the other racial groups are then Non-Hispanic (e.g., Non-Hispanic Black, Non-Hispanic 
Black).   
Of the 378 girls in the remaining sample, 78% were Black (n = 295), 12% White (n = 
45), 7% Hispanic (n = 27), 2% were either other race or unknown (n = 9), and less than 1% were 
Asian/Pacific Islander (n = 1) or Native American/Alaskan Native (n = 1). Of the 1,548 boys in 
the sample, 76% were Black (n = 1,182), 12% White (n = 190), 8% Hispanic (n = 129), less than 
1% were Asian/Pacific Islander (n = 4) or Native American/Alaskan Native (n = 3), and 3% were 
either unknown or did not fall within one of the previously mentioned categories (n = 40). 
 
refers to the 88-item assessment across 10 domains that provides an overview of youths’ risk, needs, and strengths. 
A total of 750 youths were only administered the pre-screen YASI and were not also administered the complete 
YASI assessment. These 750 youths were therefore excluded from the study.  
26 These exclusions were applied simultaneously, therefore there were some youths who did not meet both exclusion 
criteria: they did not meet the age criteria and were not administered the full YASI assessment.  
27 Recent studies have found that over a majority (67%) of Hispanic individuals view being Hispanic as part of their 
racial background and identity (Parker et al., 2015). 
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Because of the low number of youth identifying as Asian/Pacific Islander, Native 
American/Alaskan Native, or Other/Unknown racial group, these groups were not included in the 
final sample. While they could have been grouped to form an “other racial category”, it would 
not be possible to attribute any potential findings to a specific group’s experience, recognizing 
that Alaskan Native youths’ experiences are not the same as Asian youths’ experiences and vice 
versa. Thus, the final sample for this dissertation is 1,868 justice-involved youth representing six 
gendered racial/ethnic groups: Black boys (n = 1,182), Black girls (n = 295), White boys (n = 
190), White girls (n = 45), Hispanic boys (n = 129), and Hispanic girls (n = 27; see Table 1). The 
overrepresentation of Black youth in the sample (80% girls, 79% boys) is likely due to the 
disproportionate involvement of Black youth in the greater Wisconsin juvenile justice system 
(see Haywood Burns Institute, 2020).  
Variables 
ACE Variables  
The following ACE variables were created and included in this study: (1) Physical Abuse, 
(2) Emotional Abuse, (3) Sexual Abuse, (4) Neglect, (5) Household Substance Abuse, (6) 
Household Mental Health Problems, (7) Household Criminal Involvement, (8) Family Violence, 
(9) Parental Divorce/Separation, (10) Involvement in Foster Care, or (11) Kicked Out of the 
Home (see Appendix B & C for a breakdown of each ACE item). These variables were created 
by extracting items from the full YASI assessment, a similar approach utilized by Baglivio and 
colleagues (2014). For example, the ACE variable Physical Abuse was created based on the 
following YASI items: Any history of physical abuse from parents, siblings, other family 
members, or individuals outside the family? If a youth answered “yes” to any of these items, it 
was concluded that they were exposed to the ACE item Physical Abuse.  
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n 1,182 190 129 295 45 27 
Age       
Average Age in Years 14.74 14.67 15.19 14.84 14.40 14.96 
Case Type       
Informal Intervention a 6% 27% 19% 11% 4% 15% 
Intake  20% 22% 19% 5% 22% 15% 
Formal Intervention/ 
Supervision b 
58% 32% 48% 43% 40% 52% 
Other/Unspecified c 16% 20% 14% 23% 33% 19% 
YASI Risk Score       
Lowd 12% 24% 14% 43% 46% 33% 
Low-Moderate 12% 24% 19% 19% 9% 41% 
Moderate 29% 23% 20% 19% 24% 7% 
Moderate-High 23% 17% 27% 15% 18% 15% 
High 14% 11% 11% 4% 0% 4% 
Very High  10% 2% 9% 1% 2% 0% 
Notes: Not all percentages within a column add up to 100% due to rounding. a Includes consent decree, deferred 
prosecution, and family intervention/support services. b Includes corrections, traditional supervision, specialized 
supervision, and courtesy supervision. c Includes unspecified case types and interstate compacts. d If any youth 
were deemed to have no risk, they were placed in the low risk category. This practice of including youth with ‘no 
risk’ into the low risk group was recommended for research purposes by Orbis (see Orbis Partners, 2016). 
 
 
With this method, it was feasible to create nine out of the 10 ACEs recognized by the 
CDC (2020b).28, 29 Given data limitations, there was not enough information to confidently 
identify differences in emotional and physical neglect; therefore, a single neglect variable was 
used for this study. Based on the available literature, two additional ACE measures were 
included: involvement in foster care (Roxbury & MacArthur, 2014) and being kicked out of the 
house (Schilling et al., 2007). All ACE items were coded dichotomously (0 = no, 1 = yes) to 
indicate if the youth had been exposed to the ACE item.  
 
28 The ACEs identified by the CDC are: Emotional abuse, physical abuse, sexual abuse, emotional neglect, physical 
neglect, mother/stepmother treated violently, household substance abuse, mental illness in the household, 
incarcerated household member, and parental divorce or separation (CDC, 2020b). 
29 Instead of the traditional ‘mother treated violently’ ACE measure (see CDC, 2020b) this study included an ACE 
measure of ‘family violence’ to be more inclusive of various experiences of violence in a household.  
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In addition, a Total ACE score was calculated by summing all the individual ACE items 
(α = .57; see Figure 2). Although the cumulative ACE score (i.e., Total ACE score) has been 
used in various studies examining ACEs among juvenile justice populations (for examples, see 
Baglivio & Epps, 2016; Wolff & Baglivio, 2017; Wolff et al., 2020), it was not possible to use it 
for all the analyses in this study given issues with small cell sizes within gendered racial/ethnic 
groups (see Table 2).  
In an overview of methodologies regarding ACEs research, Bethell and colleagues 
(2017b) found that studies commonly categorize youth into four groups based on cumulative 
scores (No ACEs, 1 ACE, 2-3 ACEs, and 4 or more ACEs). However, when looking at ACEs 
literature within justice-involved settings, there is little consensus regarding best practices on 
ACE score categorization. For example, in one study, Baglivio and colleagues (2014) included 
five categories (No ACEs, 1 ACE, 2 ACEs, 3 ACEs, and 4 or more ACEs) to compare ACEs 
among juvenile justice populations to the outcomes of the original ACE study (see Felitti et al., 
1998). Other studies have created Low ACE and High ACE groups. Muir (2020) used a cut-off 
of four or more ACEs, based on the CDC recommendations, and placed youth with four or more 
ACEs in the High ACE group. Baglivio and colleagues (2015) used a cut-off of six or more 
ACEs to indicate placement into the High ACE group, as a score of six or more was two 
standard deviations above the mean ACE score. This inconsistency in the literature is a 
limitation, as Bethell and colleagues (2017b) stated, “there is no consensus on a framework for 
evaluating ACEs measures, in part because ACEs measurement is only recently being used in 
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Table 2: Total ACE Score by Gendered Racial/Ethnic Groups 












n = 1,182 n = 190 n = 129 n = 295 n = 45 n = 27 
0 ACEs 71 (6%) 30 (16%) 18 (14%) 11 (4%) 5 (11%) 0 (0%) 
1 ACE 329 (28%) 44 (23%) 36 (28%) 68 (23%) 7 (16%) 6 (22%) 
2 ACEs 274 (23%) 42 (22%) 30 (23%) 64 (22%) 5 (11%) 3 (11%) 
3 ACEs 208 (18%) 28 (15%) 21 (16%) 47 (16%) 9 (20%) 7 (26%) 
4 ACEs 122 (10%) 23 (12%) 8 (6%) 42 (14%) 5 (11%) 6 (22%) 
5 ACEs 88 (7%) 14 (7%) 6 (5%) 23 (8%) 6 (13%) 1 (4%) 
6 ACEs 45 (4%) 1 (1%) 7 (5%) 23 (8%) 4 (9%) 2 (7%) 
7 ACEs 29 (3%) 4 (2%) 3 (2%) 10 (3%) 2 (4%) 1 (4%) 
8 ACEs 13 (1%) 3 (2%) 0 (0%) 4 (1%) 1 (2%) 1 (4%) 
9 ACEs  3 (0.3%) 1 (1%) 0 (0%) 3 (1%) 1 (2%) 0 (0%) 




Given the limited guidance for categorizing ACE scores in justice-involved samples, for 
purposes of this study, ACE categories were determined based on the best fit of the data. The full 
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sample had a mean ACE total score of 2.61 (SD = 1.86), with a minimum score of zero ACEs 
and a maximum score of nine ACEs. Given that one standard deviation above the mean was 
roughly four ACEs, and one standard deviation below the mean was roughly zero ACEs, 
preliminary cut-offs were established to create three ACE categories: No ACEs, 1-3 ACEs, and 4 
or more ACEs. In order to test if there were any significant differences between youth who 
experienced 1 ACE, 2 ACES, or 3 ACEs, two by two chi-square analyses were run to compare 
outcomes between youth with 1 and 2 ACEs and then again for youth with 2 or 3 ACEs.  
Among the full sample of youth (N = 1,868), three out of the five outcomes significantly 
differed between youth with 1 ACE and youth with 2 ACEs: Mental Health Concerns (p < .001), 
Substance Use Concerns (p = .005), and Technical Violations (p = .007). No significant 
differences were found in relation to the five outcomes between youth who experienced 2 or 3 
ACEs. These findings suggest that there is a difference between experiencing 1 ACE versus 2 
ACEs, but no difference between experiencing 2 or 3 ACEs. Based on these findings, youth were 
placed in four ACE Levels: No ACEs, 1 ACE, 2-3 ACEs, and 4+ ACEs (see Table 3). 
 
 















n = 1,182 n = 190 n = 129 n = 295 n = 45 n = 27 
No ACEs 71 (6%) 30 (16%) 18 (14%) 11 (4%) 5 (11%) 0 (0%) 
1 ACE 329 (28%) 44 (23%) 36 (28%) 68 (23%) 7 (16%) 6 (22%) 
2-3 ACEs 482 (41%) 70 (37%) 51 (40%)  111 (38%) 14 (31%) 10 (37%) 
4+ ACEs 300 (25%) 46 (24%) 24 (19%) 105 (36%) 19 (42%) 11 (41%) 
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Behavioral Variables 
Mental Health. Given the well-documented relationship between justice-involvement 
and mental health (for a review, see OJJDP, 2017) as well as the relationship between mental 
health and adverse experiences (Bellis et al., 2019; Kalmakis & Chandler, 2015; Scully et al., 
2020), it is crucial to examine the relationship between ACEs and mental health in varying 
gendered racial/ethnic groups. Increased understanding surrounding the relationship between 
mental health and ACEs within each gendered racial/ethnic group will help guide treatment and 
programming to be more responsive to youths’ diverse experiences and needs concerning ACEs 
and mental health. Recognizing the limitations of secondary data, this study did not aim to 
provide any mental health diagnoses. Instead, a dichotomous variable (0 = no, 1 = yes) was 
created to indicate any concern for youths’ mental health based on their answers to various YASI 
questions.  
The YASI assessment has a mental health concern variable built into the scoring (Orbis 
Partners, 2016). The seriousness of the concern ranges from no concern, some concern, to 
serious concern. Youth are “flagged” for mental health concerns if there is any known history of 
mental health problems (e.g., diagnosis, treatment, prescribed medications), if youth report ever 
experiencing physical or sexual abuse, any victimization (e.g., sexual exploration, a victim of 
bullying, victim of a physical or sexual assault, victim of property theft/damage), if there has 
ever been an indication of homicidal or suicidal ideation, or if there has ever been any indication 
of sexual aggression (e.g., aggressive sex, exposure, sex for power, sex with younger children, 
voyeurism; Orbis Partners, 2012, 2016). If youth report one of these items, then they are flagged 
for some concern, and if two or more of these items are present, youth are flagged for serious 
mental health concerns (Orbis Partners, 2016).  
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For purposes of this study, the mental health “flag” variable was not included, and 
instead, a new Mental Health variable was created (see Appendix B). This decision was based on 
two reasons. First, while sexual abuse, physical abuse, and some victimization experiences are 
captured in the YASI mental health flag variable, these measures may also be included in the 
ACE variables. Therefore, it was not appropriate to include victimization and physical and 
sexual abuse in both the mental health and ACE measures. Second, the sexual aggression item 
was deemed to be somewhat broad and subjective, given that it encompassed a variety of factors, 
including aggressive sex, indecent exposure, sex for power, sex with younger children, or 
voyeurism (Orbis Partners, 2012, 2016). These items led to the youth being identified as having 
sexual aggression indications, but no details surrounding the specific reason are available in the 
data. For example, there were no details about what classifies aggressive sex or how much 
younger sexual partners were (e.g., eight months younger or five years). In addition, given 
concerns about heterosexual double standards of sex in society (e.g., boys are rewarded and earn 
social status for sexual activities, whereas girls are often punished and shamed for engaging in 
similar behaviors; see Belknap, 2007; Lerner, 1986; Miller, 2008) as well as racial/ethnic 
differences (e.g., the hyper-sexualization of girls of color; see Collins, 2004; Morris, 2016; 
WOCN, 2018), there were concerns surrounding the subjectivity of this question.  
The new Mental Health variable (see Appendix B) is a dichotomous measure that 
includes youth who answered “yes” to having any known history of mental health problems 
(e.g., diagnosis, treatment, prescribed medications) or if there is any indication of homicidal or 
suicidal ideation. Indications of homicidal or suicidal ideation were included for two reasons. 
First, these measures provide some context regarding if youth were in immediate crisis in which 
they had thoughts or intentions of harming themselves or others. While it is recognized that 
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having suicidal or homicidal ideations does not guarantee an individual has a mental health 
concern, there is a well-established relationship between homicidal and suicidal 
ideations/behavior and mental health (see Fazel et al., 2009; Flynn et al., 2016; Harris & 
Barraclough, 1997; Walby et al., 2018). Secondly, research has also demonstrated that 
racial/ethnic minorities tend to have reduced access to health care/mental health services and 
generally receive a lower quality of care (see AHQR, 2019). Therefore, only relying on items 
surrounding a known history of mental health problems may not account for undiagnosed or 
untreated mental health needs concerning disproportionate minority treatment in health care 
institutions. Table 4 provides the breakdown of mental health concern outcomes by gendered 
racial/ethnic group.  
Substance Use. In previous literature, substance use (inclusive of both drug and alcohol 
use) has served as a moderator between delinquency and ACEs (see Craig et al., 2019; Leban & 
Gibson, 2020). In addition, gendered pathways research suggests that substance use serves as a 
coping mechanism in response to abuse, trauma, and victimization – this is particularly prevalent 
among girls (Belknap, 2007; Boppre & Boyer, 2019; DeHart, 2009; Kerig, 2018; Kloos et al., 
2009). Therefore, it is important to include a measure of substance use in this study to help 
gather a more comprehensive understanding surrounding the association between ACEs and 
substance use among gendered racial/ethnic groups of justice-involved youth. The Substance Use 
variable in this study is coded dichotomously, indicating if an individual has ever used any drugs 
or alcohol (0 = no, 1 = yes; see Appendix B). This item comes directly from the YASI Substance 
Use domain (Orbis Partners, 2000). Table 4 includes the breakdown of substance use outcomes 
by gendered racial/ethnic group.  
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Violent Behavior. The Violent Behavior variable focuses on person-to-person violent 
behavior among justice-involved youth. The YASI also “flags” youth depending on the level of 
concern surrounding violence and aggression (Orbis Partners, 2016). The level of concern is 
based on any indication or history of the following items: animal cruelty, assaultive behavior, 
displaying a weapon, bullying/threatening others, illegal use of a weapon, violent destruction of 
property, assault causing serious injury, intentionally starting a fire, a weapon-related offense, or 
police contact for offenses against another person. If one of these items were present, youth were 
flagged for some concern. If youth had two or more of these items, they were flagged as a 
serious concern for violence/aggression (Orbis Partners, 2012, 2016).  
 Similar to the Mental Health variable, a new Violent Behavior dichotomous variable was 
created and differed slightly from the YASI violence/aggression flag. There were a few reasons 
to create a new variable. First, destruction of property and intentionally starting a fire are 
considered to be property offense under the traditional definition of property crimes: “In a 
property crime, a victim’s property is stolen on destroyed, without the use or threat of force 
against the victim” (NIJ, n.d.). Given this, these two items were not included in the new Violent 
Behavior variable, as they do not constitute a person-related offense.  
Second, there was concern regarding the inclusion of assaultive behavior and any police 
contact for person-related offenses (including assaultive behavior). This concern is based on 
what is known on the history of how the courts have evolved to handle status offenses, 
particularly among girls. As discussed in Chapter 2, given changes in the ability to incarcerate 
youth for status offenses following the Juvenile Justice and Prevention Act of 1974, charges that 
previously would have fallen under status offense were often increased to more serious charges, 
a process known as relabeling or upcriming (see Chesney-Lind, 2004). In particular, this is seen 
 
  95 
with simple assault-related offenses; behaviors that were previously considered status offenses 
were relabeled as assault, which allows for youth to be incarcerated. The example used in 
Chapter 2 was a girl who had thrown a Barbietm doll at a parent and was subsequently arrested 
and charged with assault for this behavior (Belknap et al., 2001, as cited in Chesney-Lind, 2004). 
These changes disproportionately impacted girls, given that they tend to commit less violent and 
less dangerous/serious offenses (including status offenses); thus, ‘assaultive behavior’ may or 
may not provide an accurate perception of girls’ true behavior (Belknap, 2007; Chesney-Lind, 
2004; Feld, 2017; see also Sickmund et al., 2019b). 
 In the current study, because the types of assaultive behaviors are not available, it is not 
possible to say with certainty that upcriming did or did not occur. But, given the historical trends 
discussed in Chapter 2, the concern that assaultive behavior may not be the best indicator of 
violent behavior is present in this study: about half (51%) of boys and girls in the current sample 
had at least one police contact for a person-related offense, and assaultive behavior was noted for 
52% of girls compared to 35% of boys. As a result, it was determined that assaultive behavior 
and police contact for person-related offenses might not be appropriate measures of actual 
violent behavior, especially for girls, and therefore, these items were not included in this study. 
For this study, the variable Violent Behavior was created as a dichotomous variable that indicates 
concern if there is any evidence of the following items: displaying a weapon, illegal use of a 
weapon, any weapon-related offenses, bullying/threatening others, assault causing serious injury, 
police contact for felony offenses against another person, or animal cruelty (0 = no, 1 = yes; see 
Appendix B). Table 4 includes the breakdown of violent behavior concern outcomes by gendered 
racial/ethnic group.  
 
 
  96 
 
















Outcomes   
       
Mental Health 
Concerns 
30% 25% 45% 25% 36% 53% 37% 
Substance Use 
Concerns 
49% 52% 48% 63% 36% 42% 48% 
Violent Behavior 
Concerns 
61% 65% 45% 55% 59% 49% 56% 
Recidivism Outcomes        
New Offense 37% 44% 23% 28% 25% 24% 19% 




Recidivism Variables  
This study examines two recidivism outcomes, New Offenses and Technical Violations, 
within 36 months (three years) post-YASI assessment (see Appendix B). Recidivism measures 
include both juvenile delinquency as well as adult offenses. All recidivism variables included in 
the original dataset only indicated if the youth did or did not recidivate; therefore, this current 
study is limited to the use of dichotomous measures of recidivism (0 = no, 1 = yes). New Offense 
refers to any new charge in which a youth was arrested and charged. Technical Violations refer 
to incidences when youth did not complete or adhere to the terms of their supervision. Common 
examples include low grades, inconsistent school attendance, violation of curfew, or missing an 
appointment. While technical violations are not inherently criminal behaviors, it was important 
to include technical violations for two reasons. First, technical violations may result in sanctions 
and continued involvement in the system (see Human Rights Watch, 2020; Sawyer, 2019). 
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Second, girls incarcerated for technical violations at higher rates (see Sickmund et al., 2019b; 
The Sentencing Project, 2019), suggesting a need to account for these non-criminal offense 
outcomes, particularly for girls. The base rates of these two recidivism variables are included in 
Table 4, along with the breakdown of recidivism outcomes by gendered racial/ethnic group.  
Control Variables  
Three variables were used as control variables in analyses, when appropriate. The first 
variable, Age, was included given the theoretical literature surrounding the impact of age on 
offending behavior (for example, see Loeber & Farrington, 2014). The Age variable was a 
continuous variable determined by youths’ age at the time of the YASI assessment. Given the 
strong theoretical implications of risk and future offending (Bonta & Andrews, 2017), youth’s 
Risk Score was included as the second control variable. This Risk Score was determined by the 
dynamic risk score from the full YASI assessment (Orbis Partners, 2000), and was coded as a 
continuous variable. Dynamic risk factors are predictive of future delinquent/criminal that can 
change over time, and what should be the main focus of treatment (e.g., antisocial attitudes, 
friends, mental health), whereas static risk factors are factors that are predictive of future 
offending but cannot be changed (e.g., criminal history; see Bonta & Andrews, 2017). As 
previously mentioned, the YASI is a risk/needs assessment that has demonstrated good reliability 
and validity among justice-involved youth regarding its ability to predict future offending among 
justice-involved youth (for an overview of validation research, please see Orbis Partners, 2014). 
The last control variable included in this study was Case Type. While all youth in this 
sample were referred to the Division of Youth and Family Services, they differed in the origin of 
their case, thereby making it important to control for this variable. The original dataset included 
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19 different case types,30 which were placed in general categories and reduced down to represent 
four case types (each dummy coded, 0 = no, 1 = yes). The first case type was informal 
intervention (n = 188), which included youth whose prosecution had been deferred, had a 
consent decree, or participated in social support/family services. The second case type involved 
youth who were going through the intake process at the time of the assessment (n = 382). The 
third case type was formal supervision/intervention (n = 963), representing youth who were on 
any type of community supervision (e.g., traditional supervision, specialized supervision, 
courtesy supervision) or in any detention facility. While youth in detention facilities are likely 
different than youth on probation (e.g., different criminal justice histories, different risk scores), 
there were too few youths under the detention case type designation (n = 44) to make it its own 
case type. As a result, it was placed under the formal supervision/intervention category. The last 
case type is the other/unspecified case type (n = 335). This includes youth who were labeled as a 
part of an interstate compact as well as youth whose case types were not identified in the original 
data set.  
Analyses  
 Various analyses were conducted to explore the relationships between ACEs and the 
outcome variables among gendered racial/ethnic groups. The findings have the potential to 
significantly contribute to understanding trauma-related needs among gendered racial/ethnic 
groups of system-impacted youth. In turn, this will help guide treatment and services to meet the 
gendered and racial/ethnic treatment needs of youth in the juvenile justice system. 
 
 
30 Case types included two types of consent decree case types, corrections, courtesy supervision, two types of 
deferred prosecution, family intervention and support services, intake, interstate compact, nine different types of 
probation/supervision, and unspecified. 
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Research Question 1 
 To answer research question one, descriptive analyses were conducted in a variety of 
ways for each gendered racial/ethnic group to better understand the presence of ACEs. First, 
descriptive analyses for each gendered racial/ethnic group were run to understand differential 
rates of exposure to ACEs, including total ACE score and the ACE levels. Next, analyses 
examined the exposure to each individual ACE measure for each group (e.g., sexual abuse, 
physical abuse, emotional abuse), as well as for ACE categories (e.g., abuse-related ACEs, 
neglect-related ACEs, household dysfunction-related ACEs, and other ACEs). 
Research Questions 2 and 3 
To answer research questions two and three, analyses examined the relationships between 
ACEs and behavioral factors (mental health, substance use, violent behavior) and recidivism 
(technical violations, new offenses). These analyses utilized the ACE level variable (No ACEs, 1 
ACE, 2-3 ACEs, or 4+ ACEs), given the small cell sizes when the gendered racial/ethnic groups 
were broken down by ACE total scores (refer back to Table 2) and by outcome.  
Descriptive and Chi-Square Analyses. Basic descriptive statistics were provided to 
better understand the distribution of the outcome variables (behavioral factors and recidivism 
outcomes) by ACE level for each gendered racial/ethnic group. Following the descriptive 
statistics, Pearson chi-square tests determined if the distribution of cases was statistically 
significantly different in relation to ACE levels and the outcome variable (i.e., a 2 by 4 chi-
squared analysis). Given the small sample sizes of some groups, Fisher’s Exact Test (Fisher, 
1934) outcomes were also incorporated in the findings when there were less than five expected 
frequencies in a cell (see Kim, 2017). 
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A common misuse of chi-square tests is the failure to statistically examine the differences 
at the individual cell level in relation to the chi-square results (Thompson, 1998). To address this 
concern, a chi-squared cell wise post-hoc analysis utilizing adjusted residuals can be 
implemented to statistically examine the individual cells within contingency tables larger than 
two by two (Beasley & Schumacker, 1995; García-Pérez & Núñez-Antón, 2003; MacDonald & 
Gardner, 2000). Sharpe (2015) emphasizes the importance of these analyses, especially for 
applied research working with categorical data (see also Iverson, 1979). Not only are these tests 
popular among applied researchers (Sharpe, 2015), they are considered to be one of the better 
choices when limited to small sample sizes in applied research settings (see Parshall & Kromrey, 
1996). Therefore, this method was used to examine which specific cells contributed to significant 
chi-square results.  
First, to run a chi-squared post-hoc cellwise analysis, the adjusted residuals for each cell 
were squared and transformed into chi-square values. Next, p-value estimates for each chi-square 
value were estimated via a SPSS function. The last step utilized the Bonferroni adjusted p-
value31 to reduce the chances of Type 1 error (Banerjee et al., 2009; MacDonald & Gardner, 
2000). To do so, p-values were multiplied by the number of analyses within the chi-square table, 
creating a more statistically conservative p-value (Jafari & Ansari-Pour, 2019). The adjusted p-
values were used to determine statistical significance at the p < .05 significance level (Jafari & 
Ansari-Pour, 2019; MacDonald & Gardner, 2000) for each individual cell, which is then used to 
determine if the cell significantly contributed to the chi-square findings. This process was done 
for each gendered racial/ethnic group, for each of the five outcome variables when the chi-square 
analyses were significant.   
 
31 The Bonferroni correction is a method that adjusts p-values to a more conservative value (see Jafari & Ansari-
Pour, 2019). 
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Research Question 4 
Binary Logistic Regression Models. Given criminal and juvenile justice agencies’ focus 
on predicting future offending, it was important to explore the extent to which ACEs predicted 
future recidivism. It is noteworthy to acknowledge that recidivism is not the only outcome that 
agencies are interested in; the behavioral factors focused on in research question two (mental 
health, substance use, and violent behavior) are also important factors for agencies to consider. 
However, for the purpose of this study, predictive models were not run on these behavioral 
factors given a major concern with temporal ordering; the behavioral factors are based on 
lifetime reports (e.g., any history of mental health treatment) and there was no way to control for 
the timing of these factors in relation to ACEs (i.e., it was not possible to determine if ACEs 
occurred before or after mental health treatment). Therefore, the predictive models were not 
appropriate to analyze the relationship between ACEs and behavioral factors.  
Binary logistic regression models were computed to examine the predictive nature of 
ACE levels on recidivism (technical violations and new offenses) within each gendered 
racial/ethnic group. Binary logistic regression was chosen given that the dependent variables 
were dichotomous. The decision to utilize the ACE level variable was decided on for consistency 
purposes (Research Questions 2 – 3 utilized the ACE level variable). These models were only 
conducted for Black, White, and Hispanic boys, and Black girls, given the small number of 
White girls (n = 45) and Hispanic girls (n = 27), which precluded such analyses (this is discussed 
further below). Further, in the model predicting new offenses for Black girls, there was not 
enough variation of new offense outcomes across ACE levels (i.e., no girls with no ACEs 
committed a new offense). As a result, for this particular analysis, the total ACE score variable 
(continuous) was used as the independent variable in place of ACE levels. Additional models 
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using the total ACE score were run for all four groups (Black, White, and Hispanic boys and 
Black girls) for both recidivism outcomes and are available in Appendix D.  
As previously mentioned, given the small sample size for White girls (n = 45) and 
Hispanic girls (n = 27), there was not enough statistical power to run binary logistic regressions 
for these two groups. A relatively common way to determine the appropriate sample size to run a 
binary logistic regression is the use of the 1:10 ratio; for every variable, there needs to be 10 
individuals in the sample (Peduzzi et al., 1996). There are seven variables in these models: six 
control variables (age, case type, risk score, substance use concern, mental health concern, 
violent behavior concern) and one independent variable (ACE level). Therefore, following the 
1:10 ratio, the samples in this study would need a minimum of 70 participants in each sample- 
ultimately excluding Hispanic and White girls. It is important to note that some scholars have 
critiqued the 1:10 ratio rule, arguing that it is not conservative enough (van Smeden et al., 2016) 
and instead advocating for a 1:20 or even 1:50 ratio (van der Ploeg et al., 2014; see also van 
Smeden et al., 2018). If this dissertation was to apply the 1:20 ratio, there would need to be at 
least 140 youth in each sample, thereby excluding Hispanic girls, White girls, and Hispanic boys. 
While this dissertation ultimately uses the 1:10 ratio, findings for Hispanic boys should be 
interpreted with caution, given the relatively low sample size for this group. With these sample 
size requirements in mind, binary logistic regression models were run for the following groups: 
Black boys, White boys, Hispanic boys, and Black girls. 
These predictive models were first run independently for gendered racial/ethnic groups; 
therefore, findings are specific for each group, allowing for a better understanding of the 
predictive nature of ACEs for each gendered racial/ethnic group. However, in order to address 
the limitation of not being able to run regression models independently for White girls and 
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Hispanic girls, stepwise binary logistic regression models were run by gender (one model for 
boys, one model for girls for each of the recidivism outcomes). Step one in the model included 
the control variables utilized in the previous models (age, risk score, case type, behavioral 
factors), race/ethnicity, and the total ACE score. The total ACE score was used instead of the 
ACE level, as there were concerns with using the ACE level variable given issues with 
distribution of recidivism outcomes across ACE levels (similar to the issue discussed above 
when running the logistic regression model for new offenses among Black girls). In step two of 
the model, the interaction between the total ACE score and race/ethnicity was examined to better 
understand the predictive relationship of ACE scores across racial/ethnic groups of boys and 
girls. Tables and figures for each of the tests, along with interpretations of the findings for each 
gendered racial/ethnic group are provided in the next chapter. 
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Chapter 7: Results 
Research Question 1: Exploring ACEs Within Gendered Racial/Ethnic Groups 
Research question one explored how each gendered racial/ethnic group experienced 
ACEs. To do this, a variety of descriptive analyses were run to gain a better understanding 
surrounding youths’ exposure to ACEs. In this section, the results are broken down by each 
gendered racial/ethnic group and include the total ACE score as well as ACE levels (e.g., no 
ACEs, 1 ACE, 2-3 ACEs, or 4+ ACEs), exposure to individual ACE types (e.g., sexual abuse, 
physical abuse, emotional abuse), and exposure to ACE categories (e.g., abuse-related ACEs).  
Black Boys 
 Among the 1,182 Black boys included in the sample, 94% experienced at least one ACE 
(see Table 5). The total ACE score for Black boys ranged from zero to nine ACEs, with a mean 
ACE score of 2.57 (SD = 1.79). Figure 3 provides the breakdown by ACE level, with 2-3 ACEs 
being the most commonly reported level (41%), followed by 1 ACE (28%). The breakdown of 
the specific types of ACEs reported by Black boys can be found in Table 6. The most commonly 
reported ACE was parental divorce or separation (70%), followed by household criminal justice 
involvement (38%), neglect (35%), and foster care (32%). The least commonly reported ACE 
was sexual abuse (3%), physical abuse (7%), and family violence (8%). When examining ACE 
categories, 86% of Black boys experienced some type of household dysfunction-related ACE, 
about one third experienced a neglect-related ACE32 (35%), and 37% reported experiencing at 




32 Given that there is only one neglect item, neglect serves as both an individual ACE item as well as an ACE 
category. 
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White Boys 
 Approximately 84% of the 190 White boys included in this sample experienced at least 
one ACE (see Table 5). The ACE score for White boys ranged from zero to nine ACEs, with a 
mean ACE score of 2.32 (SD = 1.87). The most common ACE level among White boys was 2-3 
ACEs (37%), followed by 4 or more ACEs (24%), 1 ACE (23%), and no ACEs (16%; see Figure 
3). Table 6 demonstrates the breakdown of ACE types reported by White boys. The most 
common being parental divorce or separation (53%), followed by household criminal justice 
involvement (33%) and household substance abuse (30%). Only 3% reported sexual abuse and 
4% reported physical abuse. Regarding ACE categories, household dysfunction-related ACEs 
were the most commonly reported (76%), whereas the other ACE category was the least 
commonly reported (23%).  
Hispanic Boys 
Out of the 129 Hispanic boys, roughly 86% reported at least one ACE (Table 5). The 
total ACE score ranged from zero to seven ACEs, with a mean score of 2.20 (SD = 1.76). Over 
one-third of Hispanic boys fell into the 2-3 ACEs level (40%) and just under one third reported 1 
ACE (28%). About 19% reported 4 or more ACEs, followed closely by no ACEs (14%; Figure 
3). Parental divorce or separation was the most commonly reported ACE (63%; see Table 6). 
More than a quarter of Hispanic boys reported household criminal justice involvement (29%) 
and roughly 23% reported household substance abuse. The least common ACE among Hispanic 
boys was sexual abuse (2%) followed by physical abuse (7%) and family violence (7%). Lastly, 
household dysfunction-related ACEs was the most commonly reported ACE category (74%), 
followed by neglect (31%), abuse (26%) and the other ACE category (24%). 
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n = 1,182 n = 190 n = 129 n = 295 n = 45 n = 27 
0 ACEs 71 (6%) 30 (16%) 18 (14%) 11 (4%) 5 (11%) 0 (0%) 
1 ACE 329 (28%) 44 (23%) 36 (28%) 68 (23%) 7 (16%) 6 (22%) 
2 ACEs 274 (23%) 42 (22%) 30 (23%) 64 (22%) 5 (11%) 3 (11%) 
3 ACEs 208 (18%) 28 (15%) 21 (16%) 47 (16%) 9 (20%) 7 (26%) 
4 ACEs 122 (10%) 23 (12%) 8 (6%) 42 (14%) 5 (11%) 6 (22%) 
5 ACEs 88 (7%) 14 (7%) 6 (5%) 23 (8%) 6 (13%) 1 (4%) 
6 ACEs 45 (4%) 1 (1%) 7 (5%) 23 (8%) 4 (9%) 2 (7%) 
7 ACEs 29 (3%) 4 (2%) 3 (2%) 10 (3%) 2 (4%) 1 (4%) 
8 ACEs 13 (1%) 3 (2%) 0 (0%) 4 (1%) 1 (2%) 1 (4%) 
9 ACEs  3 (0.3%) 1 (1%) 0 (0%) 3 (1%) 1 (2%) 0 (0%) 
Mean ACE 
Score 
2.57 2.32 2.20 3.01 3.31 3.30 




Figure 3: ACE Levels by Gendered Racial/Ethnic Groups 
 
 























Black Boys White Boys Hispanic Boys Black Girls White Girls Hispanic Girls
No ACEs 1 ACE 2-3 ACEs 4+ ACEs
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Table 6: ACE Categories and Individual ACE Items by Gendered Racial/Ethnic Group 
ACE Category & ACE Items  Black Boys White Boys Hispanic Boys Black Girls White Girls Hispanic Girls  
n = 1,182 n = 190 n = 129 n = 295 n = 45 n = 27 
Abuse Category 273 (23%) 50 (26%) 33 (26%) 116 (39%) 24 (53%) 14 (52%) 
Physical Abuse 84 (7%) 8 (4%) 9 (7%) 37 (13%) 5 (11%) 2 (7%) 
Emotional Abuse 197 (17%) 41 (22%) 23 (18%) 60 (20%) 18 (40%) 9 (33%) 
Sexual Abuse 38 (3%) 6 (3%) 3 (2%) 54 (18%) 10 (22%) 7 (26%) 
Neglect Categorya 418 (35%) 59 (31%) 40 (31%) 121 (41%) 22 (49%) 16 (59%) 
Household Dysfunction Category 1,020 (86%) 144 (76%) 96 (74%) 259 (88%) 38 (84%) 26 (96%) 
Household Mental Health  183 (16%) 40 (21%) 17 (13%) 53 (18%) 13 (29%) 6 (22%) 
Household Sub. Abuseb 253 (21%) 57 (30%) 30 (23%) 58 (20%) 16 (36%) 6 (22%) 
Household CRJ Involvementc 45 (38%) 63 (33%) 37 (29%) 127 (43%) 16 (36%) 10 (37%) 
Family Violence  91 (8%) 17 (9%) 9 (7%) 37 (13%) 10 (22%) 2 (7%) 
Parental Divorce/Separation 824 (70%) 100 (53%) 81 (63%) 205 (70%) 20 (44%) 21 (78%) 
Other Category  437 (37%) 44 (23%) 31 (24%) 121 (41%) 16 (36%) 9 (33%) 
Foster Care  382 (32%) 37 (20%) 25 (19%) 105 (36%) 14 (31%) 9 (33%) 
Kicked Out of House 118 (10%) 13 (7%) 10 (8%) 30 (10%) 5 (11%) 1 (4%) 
Note: Percentages may not add up to exactly 100% due to rounding. a Neglect serves as both an individual ACE item as well as an ACE category. b Sub. Abuse 
stands for substance abuse and includes both alcohol and drug abuse occurring in the home. c CRJ Involvement stands for criminal justice.  
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Black Girls  
 An overwhelming majority (96%) of the 295 Black girls experienced at least one ACE 
(see Table 5). The mean total ACE score was 3.01 (SD = 1.97), with scores ranging from zero to 
nine ACEs. When examining ACE levels among Black girls, the largest proportion of girls 
reported 2-3 ACEs (38%), followed closely by girls who reported 4 or more ACEs (36%), and 
girls who reported 1 ACE (23%; Figure 3). Table 6 displays the breakdown by ACE types. The 
most commonly reported ACE was parental divorce or separation (70%), followed by household 
criminal justice involvement (43%), neglect (41%), and being in foster care (36%). The least 
commonly reported ACE was physical abuse (13%) and family violence (13%). The most 
commonly reported ACE category was household dysfunction (88%) while the least common 
category was abuse (39%).  
White Girls  
Table 5 displays the total ACE scores for the 45 White girls in the sample. Only 11% 
reported no ACEs (see Table 5). The mean ACE score for White girls was 3.31 (SD = 2.29), 
ranging from zero to nine ACEs. A little under one half of White girls reported experiencing 4 or 
more ACEs (42%; Figure 3). The remainder of the group reported experiencing 2-3 ACEs 
(31%), 1 ACE (16%), or no ACEs (11%). White girls most commonly experienced neglect 
(49%) and parental divorce/separation (44%), followed by emotional abuse (40%), household 
criminal justice involvement (36%) and household substance abuse (36%; see Table 6). 
Regarding ACE categories, 53% of White girls reported experiencing at least one ACE related to 
abuse, 49% reported a neglect-related ACE, 36% reported at least one ACE from the other ACE 
category, and 84% reported at least one household dysfunction-related ACE (Table 6).  
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Hispanic Girls  
 All 27 Hispanic girls included in the sample reported experiencing at least one ACE (see 
Table 5). The overall mean total ACE score was 3.30 (SD = 1.90), with the total ACE scores 
ranging from one to eight ACEs. When examining ACE levels among Hispanic girls, the largest 
proportion of girls reported 4 or more ACEs (41%), followed by 2-3 ACEs (37%; Figure 3). The 
most commonly reported ACEs were parental divorce or separation (78%), neglect (59%), and 
household criminal justice involvement (37%; see Table 6). Almost every Hispanic girl (96%) 
reported at least one household dysfunction-related ACE, followed by neglect (59%) and abuse 
(52%) related ACEs. One third (33%) reported at least one ACE that fell under the other ACE 
category (see Table 6). 
Research Question 2: Exploring the Relationship Between ACEs and Behavioral Factors  
 Research question two focuses on understanding the relationship between ACEs and 
three different behavioral factors: mental health, substance use, and violent behavior. To gain a 
more comprehensive understand surrounding the relationship between ACEs and these factors, 
descriptive analysis for each gendered racial/ethnic group are provided, followed by a chi-square 
analysis to determine if the behavioral factor outcomes (e.g., mental health concern) significantly 
vary across ACE levels for each group. As discussed in the methods section, if the chi-square 
analysis reported significant variation, then post-hoc analyses utilizing adjusted residuals were 
ran to determine what cell (i.e., what ACE level) contributed to the significant chi-square 
outcomes.  
Black Boys 
 Approximately a quarter (25%) of the 1,182 Black boys were determined to have a 
mental health concern. Table 7 shows that Black boys with 4 or more ACEs had the highest 
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proportion of mental health concerns (44%), whereas those with no ACEs had the least (6%). A 
chi-square analysis found that mental health outcomes varied significantly by ACE level (p < 
.001; Table 7). The post-hoc analysis, utilizing adjusted residuals, suggested that the following 
ACE levels were directly contributing to the significant chi-square results: No ACEs, 1 ACE, 
and 4+ ACEs.  
In addition to mental health concerns, just over half of Black boys reported substance use 
(52%). Only 27% of those with no ACEs had substance use concerns, compared to 43% with 1 
ACE, 54% with 2-3 ACEs, and 63% of those with 4 or more ACEs. Similarly, chi-square results 
found that substance abuse outcomes significantly varied by ACE level for Black boys (p < 
.001), and the post-hoc analysis determined three levels (No ACEs, 1 ACE, and 4+ ACEs) were 
directly contributing to these significant outcomes.  
Over half of Black Boys (65%) demonstrated behavior that indicated concern for violent 
behavior. Interestingly, Black boys with 1 ACE and 2-3 ACEs had the lowest proportions of 
violent behavior concerns (58% and 63%, respectively), whereas 68% of Black boys with no 
ACEs and 74% with 4 or more ACEs were identified as having violent behavior concerns. 
Violent behavior outcomes varied significantly by ACE level (p < .001; see Table 7). Using the 
adjusted residual post-hoc method, it was determined that the ACE level 4 or more was directly 
contributing to the significant chi-square results.  
White Boys  
 Among the 190 White boys, 45% were found to have concerns around mental health. 
White boys with 4 or more ACEs had the highest proportion of mental health concerns (57%), 
whereas those with 1 ACE had the lowest proportion of mental health concerns (32%). The 
proportion of White boys with mental health concerns significantly varied by ACE level (p = .05; 
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see Table 7). However, the post-hoc analysis did not find that one specific ACE level to be 
responsible for the significant chi-square findings.  
Just under half (48%) of White boys reported substance use. Following a similar pattern 
as the mental health outcomes, those with 4 or more ACEs had the highest proportions of 
substance use concerns (61%). However, only 23% of those with no ACEs had substance use 
concerns. The chi-square analysis did find that the substance use concern outcome significantly 
varied across ACE levels (p = .01; Table 7). When post-hoc analyses were run, these significant 
findings were not apparent at the individual cell level, suggesting that no single ACE level was 
responsible for the significant chi-square outcomes. 
 Regarding violent behavior concerns, 45% of White boys had indications of violent 
behavior. White boys with 4 or more ACEs had the highest proportion violent behavior concerns 
(57%), followed by those with 2-3 ACEs (52%). Only 3% of White boys with no ACEs had 
indications of violent behavior. The violent behavior outcome significantly differed across ACE 
levels (p = .04; Table 7), but the post-hoc analyses was not able to pinpoint one particular ACE 
level that was driving the significant chi-square results.   
Hispanic Boys  
Twenty-five percent of Hispanic boys (n = 129) were determined to have concerns 
surrounding their mental health (i.e., mental health concerns; see Table 7). One-third of Hispanic 
boys with 2-3 ACEs had mental health concerns, compared to 29% of those with 4 or more 
ACEs. A chi-square analysis found no significant variation in mental health outcomes across 
ACE levels (Table 7). 
 Almost two thirds of Hispanic boys were determined to have concerns regarding 
substance use (63%). Hispanic boys with 4 or more ACEs had the greatest proportion of 
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substance use concerns (83%), followed by boys with 2-3 ACEs (65%). Those with no ACEs 
had the smallest proportion substance use concerns (44%). Chi-square analyses found that the 
proportion of Hispanic boys who engaged in substance use did significantly vary across ACE 
levels (p = .05; Table 7), however the post-hoc analyses were not able to determine one specific 
ACE level that was driving these significant chi-square findings.  
About half of the Hispanic boys in the sample had indications of violent behavior (55%). 
Among Hispanic boys, 56% with no ACEs had violent behavior concerns compared to 42% of 
those with 1 ACE, 53% of those with 2-3 ACEs, and 79% of those with 4 or more ACEs. The 
proportion of Hispanic boys who demonstrated violent behavior significantly varied across ACE 
levels (p = .04), but no one cell seemed to be driving these significant findings according to the 
post-hoc analysis utilizing adjusted residuals.   
Black Girls  
 Just over one third (36%) of Black girls were found to have concerns surrounding their 
mental health (i.e., mental health concerns). As demonstrated in Table 7, approximately 18% of 
those with no ACEs were determined to have mental health concerns, compared to 51% of those 
with 4 or more ACEs. Mental health concern outcomes also varied across different ACE levels 
(p < .001; Fishers Exact Test [FET], p < .001). Post-hoc analyses determined girls with 4 or more 
ACEs were directly contributing to the significant chi-square finding.  
Similarly, just over one-third (36%) of Black girls reported substance use. Black girls 
who reported no ACES had the lowest proportion of substance use concerns (0%), while those 
with 4 or more ACEs had the highest proportion of concerns (50%), followed by girls with 2-3 
ACES (37%). Substance use outcomes significantly varied across ACE levels (p < .001; FET, p 
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< .001), and it was determined that the 4 or more ACE level was driving these significant 
findings as determined by the post-hoc analyses (Table 7). 
Lastly, approximately 59% of Black girls had violent behavior concerns. Girls with 4 or 
more ACEs made up the largest proportion of those with violent behavior concerns (72%). 
Meanwhile, the lowest proportion was girls with 1 ACE (50%), followed by girls with 2-3 ACEs 
(52%), and girls with no ACEs (55%). The chi-square analysis found that violent behavior did 
significantly vary across ACE levels (p = .006; FET, p = .005). Similar to the two other 
behavioral outcomes, post-hoc analyses utilizing the adjusted residuals found the 4 or more ACE 
level was driving these chi-square findings.  
White Girls  
 Table 7 provides the breakdown of the mental health, substance use, and violent behavior 
outcomes by ACE level for White girls. Among the 45 White girls in the sample, just over half 
(53%) had indications of a mental health concern. None of the White girls with no ACEs had 
mental health concerns, but 79% of White girls with 4 or more ACEs had mental health 
concerns. The chi-square analysis found that the mental health outcomes significantly varied 
across the ACE levels (p < .001; FET, p < .001), but the post-hoc analysis could not determine a 
specific ACE level to be responsible for the significant chi-square findings (Table 7).  
Regarding substance use, 42% of all White girls reported use. Girls with 2-3 ACEs made 
up the largest proportion of those with substance use concerns (57%), whereas none of the girls 
with no ACEs had any substance use concerns. They were no significant differences in the 
substance use outcomes across ACE levels as determined by a chi-square analyses (FET, p = 
0.14).  
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Almost half (49%) of White girls demonstrated behavior that elicited concerns of violent 
behavior. Approximately 14% of girls with 1 ACE had violent behavior concerns, compared to 
40% of girls with no ACEs, 43% of girls with 2-3 ACES, and 68% of girls with 4 or more ACEs 
(see Table 7). A chi-square analysis did not find significant differences in violent behavior 
outcomes across ACE levels (FET, p = .09).  
Hispanic Girls  
 Hispanic girls made up the smallest gendered racial/ethnic group in the sample (n = 27); 
therefore, caution should be exercised when interpreting the findings for this group. In addition 
to the small sample size, no Hispanic girls experienced no ACEs, therefore, this ACE level could 
not be examined with these behavioral outcomes. Among Hispanic girls, 37% had a mental 
health concern. Girls with 2-3 ACEs had the highest proportion of those with mental health 
concerns (50%), while girls with 1 ACE had the lowest proportion (17%). A chi-square analysis 
did not find that these outcomes significantly differed across ACE levels (FET, p = .50; see 
Table 7).  
Just under half of Hispanic girls (48%) reported substance use. Approximately 55% of 
girls with 4 or more ACEs indicated substance use, whereas 50% of those with 1 ACE reported 
substance use, and 40% of those with 2-3 ACEs reported substance use. Similar to the mental 
health variable, substance use outcomes did not significantly vary by ACE level (FET, p = .88).  
Lastly, over half (56%) of Hispanic girls had indications of violent behavior. The 
proportions of girls with violent behavior concerns decreased as ACE levels went up; 83% of 
girls with 1 ACE had violent behavior concerns, compared to 60% of girls with 2-3 ACES, and 
36% of girls with 4 or more ACEs. The chi-square analysis did not find the violent behavior 
outcomes significantly differed across ACE levels (FET, p = .19; Table 7). 
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Table 7: Behavioral Factors by ACE Level and Gendered Racial/Ethnic Group: Chi-Square & Post-Hoc Analyses 
 
Total Proportion      
of Sample 






Black Boys (n = 1,182)         
Mental Health Concerns 25% 6%† 15%† 24% 44%† 88.13 .27 < .001 
Substance Use Concerns 52% 27%† 43%† 54% 63%† 45.02 .20 < .001 
Violent Behavior Concerns 65% 68% 58% 63% 74%† 17.99 .12 < .001 
White Boys (n = 190)         
Mental Health Concerns 45% 33% 32% 50% 57% 7.92 .20 .05 
Substance Use Concerns 48% 23% 41% 56% 61%    12.90 .26 .01 
Violent Behavior Concerns 45% 3% 32% 52% 57% 8.36 .21 .04 
Hispanic Boys (n = 129)         
Mental Health Concerns 25% 17% 14% 33% 29% 5.17 .20 .16 
Substance Use Concerns 63% 44% 56% 65% 83% 7.82 .27 .05 
Violent Behavior Concerns 55% 56% 42% 53% 79% 8.34 .25 .04 
Black Girls (n = 295)         
Mental Health Concerns 36% 18% 22% 32% 51%† 18.64 .25 < .001b 
Substance Use Concerns 36% 0% 21% 37% 50%† 21.50 .27 < .001c 
Violent Behavior Concerns 59% 55% 50% 52% 72%† 12.23 .20    .006d 
White Girls (n = 45)         
Mental Health Concerns 53% 0% 14% 57% 79% 15.09 .58 < .001e 
Substance Use Concerns 42% 0% 29% 57% 47% 5.67 .36 .13f 
Violent Behavior Concerns 49% 40% 14% 43% 68% 6.62 .38 .09g 
Hispanic Girls (n = 27)         
Mental Health Concerns 37% -- 17% 50% 36% 1.79 .26 .41h 
Substance Use Concerns 48% -- 50% 40% 55% 0.45 .13 .80i 
Violent Behavior Concerns 56% -- 83% 60% 36% 3.60 .37 .17j 
Notes: All values were rounded to the nearest second decimal point. The only exception is for p-values that could not be rounded up to .01. * p < .05, ** p < 
.01, *** p < .001. † post-hoc analysis indicated the cell was significantly (p < .05) contributing to the significant chi-square outcomes. -- indicates no youth in 
the cell. a Effect size measured by Cramer’s V. b Fisher’s Exact Test (FET), p < .001. c FET, p < .001. d FET, p = .005. e FET, p < .001. f FET, p = .14. g FET, p 
= .09. h FET, p = .50. i FET, p = .88. j FET, p = .19. 
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Research Question 3: Exploring the Relationship Between ACEs and Recidivism  
 Research question three focused on examining the relationship between ACEs, future 
offending, and technical violations among the gendered racial/ethnic groups. For each gendered 
racial/ethnic group, descriptive analyses are provided, followed by chi-square analyses. If the 
chi-square analyses suggested that either recidivism outcome varied significantly across ACE 
levels, then cell wise post-hoc analyses utilizing adjusted residuals were conducted to determine 
what specific ACE level(s) was contributing to the chi-square findings. The findings are 
presented within each gendered racial/ethnic group.  
Black Boys  
 Approximately 44% of Black boys committed a new offense and 42% received a 
technical violation. Table 8 provides the breakdown of recidivism outcomes by ACE level, 
demonstrating that Black boys with 4 or more ACEs had the highest proportion of technical 
violations and new offenses, whereas those with no ACEs had the least. Chi-square analyses 
determined that technical violation and new offense outcomes significantly varied by ACE level 
(p < .001; Table 8). Post-hoc analyses determined that Black boys with no ACEs and 4 or more 
ACEs were driving the significant chi-square findings for technical violations, but no single cell 
was found to be driving the significant chi-square findings for new offenses.  
White Boys  
 Among White boys, 23% committed a new offense, and 16% received a technical 
violation within three years. When examining the breakdown of recidivism outcomes by ACE 
level, only 3% of those with no ACEs received a new offense or technical violation, compared to 
44% and 37% (respectively) of those with 4 or more ACEs. There were significant differences in 
the distribution of new offenses and technical violations across ACE levels (p < .001; see Table 
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8). When post-hoc analyses utilizing the adjusted residuals were run for new offenses and 
technical violations, the 4 or more ACE level was found to be strongly attributing to the 
significant chi-square results.  
Hispanic Boys  
 Among the 129 Hispanic boys in this sample, 28% received a new offense and 35% 
received a technical violation. Table 8 demonstrates the lack of stair-step effect among Hispanic 
boys; the proportion of those who received a technical violation or new offense charge did not 
consistently increase with the ACE levels. For example, when looking at new offenses, 39% of 
those with no ACEs committed a new offense, compared to only 14% of those with 1 ACE. New 
offense outcomes did not significantly vary across ACE levels (see Table 8). However, technical 
violations did significantly differ across ACE levels (p = .03). Post-hoc analyses could not 
pinpoint specific ACE levels that were driving these significant chi-square results.  
Black Girls  
A quarter (25%) of Black girls committed a new offense, and almost half (44%) received 
a technical violation within three years. Table 8 shows the breakdown of recidivism outcomes by 
ACE level. The chi-square analysis did find that new offenses significantly varied by ACE level 
(p = .04; FET, p = .04), but the post-hoc analysis did not find that a specific cell was contributing 
to the chi-square analysis. Regarding technical violations, just under a third (32%) of girls who 
reported 1 ACE received a technical violation, and around half of girls who reported 2-3 ACEs 
(50%) or 4 or more ACEs (48%) received a technical violation. A chi-square analysis determined 
that technical violation outcomes significantly varied across ACE levels (p = .03; FET, p = .03; 
Table 8). However, as determined by the post-hoc analysis utilizing adjusted residuals, no one 
ACE level was driving the significant chi-square findings. 
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Black Boys (n = 1,182) 
      
 
 
New Offense 44% 30% 39% 44% 52% 16.20 .12 < .001 
Technical Violation 42% 21%† 37% 43% 51%† 26.99 .15 < .001 
White Boys (n = 190)         
New Offense 23% 3% 18% 21% 44%† 18.03 .31 < .001 
Technical Violation 16% 3% 7% 13% 37%† 22.12 .34 < .001 
Hispanic Boys (n = 129)        
New Offense 28% 39% 14% 37% 21% 7.41 .24 .06 
Technical Violation 35% 17% 22% 47% 42% 8.99 .26 .03 
Black Girls (n = 295) 
 
       
New Offense 25% 0% 21% 23% 33% 8.29 .17 .04b 
Technical Violation 44% 18% 32% 50% 48% 8.67 .17 .03c 
White Girls (n = 45) 
 
       
New Offense 24% 20% 0% 21% 37% 3.97 .30 .27d 
Technical Violation 31% 20% 0% 36% 42% 4.66 .32 .20e 
Hispanic Girls (n = 27)        
New Offense 19% -- 50% 10% 9% 5.07 .43 .08f 
Technical Violation 44% -- 33% 50% 46% 0.43 .13 .81g 
Notes: All values were rounded to the nearest second decimal point. The only exception is for p-values that could not be rounded up to .01. * p < .05, ** p < 
.01, *** p < .001. † indicates that the post-hoc analysis found the cell was significantly (p < .05) contributing to the significant chi-square outcomes.                  
-- indicates no individuals were in the No ACE level for Hispanic girls. a Effect size measured by Cramer’s V. b Fisher’s Exact Test (FET), p = .04. c FET, p = 





White Girls  
 Out of the 45 White girls included in the sample, 24% received a new offense charge and 
31% received a technical violation. For both recidivism outcomes, those who reported 1 ACE 
had the lowest proportion of technical violations (0%) and new offenses (0%), followed by girls 
with no ACEs (20% each; see Table 8). Girls with 4 or more ACEs had the highest proportion of 
new offenses (37%) and technical violations (42%). Chi-square analyses found no significant 
variations regarding new offenses (FET, p = .30) or technical violations (FET, p = .19) by ACE 
level for White girls (Table 8). 
Hispanic Girls  
 Given the small sample of Hispanic girls (n = 27), all findings for Hispanic girls should 
be interpreted with caution. Approximately 19% of Hispanic girls received a new offense charge, 
while 44% received a technical violation. The stair step effect was not present among recidivism 
outcomes for Hispanic girls; 50% of girls who reported 1 ACE committed a new offense 
compared to only 10% of those with 2-3 ACEs and 9% with 4 or more ACEs. When examining 
technical violations, 50% of girls who reported 2-3 ACEs received technical violation compared 
to 46% of girls with 4 or more ACEs, and 33% with 1 ACE. The chi-square analyses indicated 
that new offense outcomes did not significantly vary across ACE levels (FET, p = .13; see Table 
8). There was no difference regarding technical violations and ACE levels among Hispanic girls 
as determined by a chi-square analysis (FET, p = 0.88; Table 8).  
Research Question 4: Examining the Predictive Nature of ACEs and Recidivism  
The final research question aimed to better understand how ACEs predict future 
offending or technical violations. Logistic regression models were run to explore these 





levels across new offense outcomes for Black girls, a binary logistic regression was run using the 
total ACE score (continuous variable) instead of the ordinal ACE level variable.33 Additionally, 
given that it was not feasible to run independent models for Hispanic and White girls (due to the 
sample size), this section also includes logistic regression models by gender, allowing for 
Hispanic and White girls to be included in a predictive model. Total ACE score was used for 
these analyses instead of the ACE level variables that were used in previous models because 
there were issues with the distribution of recidivism outcomes across ACE levels among girls.34 
Variance inflation factors (VIFs) indicated no concern with multicollinearity, as VIF statistics 
did not go above 2, well below 10 which is the common rule of thumb to identify 
multicollinearity issues in any of these models (Keith, 2019). 
The Impact of ACEs on New Offenses by Gendered Racial/Ethnic Groups 
 Table 9 provides the results of the logistic regression models predicting any new offense 
within three years post-assessment for Black boys, White boys, and Hispanic boys. Recall, these 
models include the ACE level variable. Table 10 provides the results of the logistic regression 
model run for Black girls. Recall, this model included the total ACE score, since the ACE levels 
could not be included due to instability of the model (i.e., cell sizes were too low for this 
outcome across ACE levels). 
Black Boys. Holding all else constant, ACE levels were not predictive of future offenses 
for Black Boys. That is, Black boys with at least one ACE were no more likely than those with 
no ACEs to commit a new offense. While the ACE level did not seem to predict new offenses, 
 
33 Logistic regression outcomes which include the total ACE score are available for Black boys, White boys, 
Hispanic boys, and Black girls in Appendix D. There were no major differences regarding the model that looked at 
new offenses. The only difference was that the total ACE score was predictive of technical violations among White 
boys (see Appendix D).  
34 Additional analyses are available in the Appendix E that include the logistic regression models by gender utilizing 





various control variables did. Age had a significant negative relationship with the dependent 
variable (B = -0.34, p < .001), suggesting that older Black boys were less likely to commit a new 
offense than younger boys. The total risk score on the other hand had a positive relationship with 
the dependent variable (B = 0.01, p < .001), suggesting that those with higher risk scores were 
more likely to commit a new offense. Case type was also related to new offenses; the odds of 
committing a new offense were 2.5 times greater for boys who were going through the intake 
process (B = 0.92, p = .006) when compared to boys receiving informal intervention. In 
comparison to those receiving informal interventions, the odds of committing a new offense were 
almost five times greater for boys on formal intervention/supervision (B = 1.52, p < .001). 
Lastly, the odds of committing a new offense increased just over twofold for boys whose case 
type was other/unspecified, compared to Black boys on the informal intervention case type (B = 
0.81, p = .02).  
White Boys. ACE levels were not statistically significantly associated with new offenses 
for White boys. However, a few control variables were significant. Holding all else constant, age 
was negatively related with new offenses (B = -0.42, p = .02), suggesting that the odds of 
receiving a new offense decreased by 34%35 for every year increase in age. Risk score was also 
significantly and positively related to new offenses (B = 0.02, p < .001), suggesting that risk 
scores were associated with increased likelihood of committing a new offense. A few of the case 
types were also found to be statistically associated with new offenses; however, the confidence 
intervals for these were quite large, and caution should be used when interpreting these results. 
White boys on formal intervention/supervision (B = 2.18, p = .003) and those whose case type 
 





was other/unspecified (B = 1.76, p = .02) had significantly higher odds of committing a new 
offense compared to White boys receiving informal interventions.  
Hispanic Boys. Holding all else constant, two of the ACE levels were predictive of new 
offenses for Hispanic boys. For Hispanic boys, having one ACE (compared to no ACEs) 
significantly decreased the odds of a new offense by 86%36 (B = -1.97, p = .02). Similarly, 
having 4 or more ACEs (compared to no ACEs) significantly decreased Hispanic boys’ odds of 
committing a new offense by 92%37 (B = -2.53, p = .01). No significant difference emerged in 
the likelihood of committing a new offense for Hispanic boys with 2-3 ACEs compared to those 
with no ACEs. A few control variables had a significant relationship with the dependent variable. 
Holding all else constant, age had a significant negative relationship with the likelihood of 
committing a new offense (B = -0.54, p = .02), such that younger boys were more likely than 
older boys to commit a new offense. Risk score was also significant (B = .02, p = .02), with 
higher risk scores increasing the chances of committing a new offense. Lastly, the case type 
youth belonged to was found to be significantly related to new offenses. The odds of committing 
a new offense were almost 18 times higher for those going through the intake process at the time 
of the assessment, compared to those receiving informal interventions (B = 2.89, p = .03). 
Additionally, the odds of committing a new offense increased 16-fold for Hispanic boys 
receiving formal intervention/supervision (B = 2.77, p = .02) compared to those receiving 
informal interventions. However, the confidence intervals for these findings were very wide (see 
Table 9), therefore caution should be used when interpreting these findings. 
 
36 Percentage was calculated by (1-0.14)*100 





Table 9: Binary Logistic Regression: New Offense by Gendered Racial/Ethnic Groups 
 
Black Boys  
(n = 1,182) 
 White Boys 
(n = 190) 
 Hispanic Boys 
(n = 129) 
 
B SE O.R. 
95% CI  
B SE O.R. 
95% CI  
B SE O.R. 
95% CI 
Lower Upper  Lower Upper  Lower Upper 
Age   -0.34*** 0.05 0.71 0.65 0.78  -0.42* 0.18 0.66 0.46   0.93  -0.54* 0.22   0.59 0.38     0.90 
Intakea  0.92** 0.34 2.50 1.29 4.83  -0.12 0.93 0.89 0.14   5.52   2.89* 1.21 17.94 1.66 193.70 
Formal Intervention 
/Supervisiona 
 1.52*** 0.32 4.59 2.47 8.53   2.18** 0.73 8.87 2.12 37.04   2.77* 1.17 15.89 1.62 156.04 
Other/Unspecifieda   0.81* 0.35 2.25 1.14 4.43   1.76* 0.76 5.78 1.30 25.82   0.08 1.56   1.09 0.05   22.97 
Risk Score  0.01*** 0.00 1.01 1.01 1.01   0.02*** 0.01 1.02 1.01   1.04   0.02* 0.01   1.02 1.00     1.04 
Mental Health 
Concerns  
    0.11 0.15 1.12 0.83 1.50  -0.21 0.48 0.81 0.32   2.06  -0.09 0.60   0.92 0.28     2.99 
Substance Use 
Concerns  
    0.07 0.14 1.07 0.81 1.42  -0.26 0.52 0.77 0.28   2.12   0.14 0.64   1.15 0.33     4.00 
Violent Behavior 
Concerns  
   -0.04 0.14 0.97 0.74 1.26  -0.92 0.50 0.40 0.15  1.06  -0.58 0.56   0.56 0.19     1.68 
1 ACEb     0.33 0.31 1.39 0.76 2.53   1.47 1.20 4.35 0.42 45.25  -1.97* 0.84   0.14 0.03     0.72 
2-3 ACEsb     0.35 0.30 1.42 0.78 2.57   1.20 1.17 3.33 0.34 32.86  -1.19 0.76   0.30 0.07     1.35 
4+ ACEsb     0.27 0.33 1.30 0.69 2.47   1.94 1.20 6.93 0.66 73.21  -2.53** 0.92   0.08 0.01    0.49 
Nagelkerke R2   .18        .45        .44     
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of p-values of three decimals. O.R. stands for Odds Ratio. CI 
stands for confidence interval. a Reference category is informal intervention. b Reference category is No ACEs 
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B SE O.R. 95% CI 
Lower Upper 
Age  -0.65*** 0.12 0.52 0.41 0.66 
Intakea  0.63 0.64 1.88 0.54 6.62 
Formal Intervention /Supervisiona  0.82 0.60 2.27 0.70 7.34 
Other/Unspecifieda -0.07 0.66 0.93 0.25 3.41 
Risk Score  0.02*** 0.01 1.02 1.01 1.03 
Mental Health Concerns  -1.03** 0.36 0.36 0.18 0.72 
Substance Use Concerns  -0.01 0.35 0.99 0.49 1.97 
Violent Behavior Concerns  -0.34 0.34 0.71 0.37 1.39 
Total ACE Score   0.06 0.09 1.07 0.89 1.28 
Nagelkerke R2    .32    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of 
p-values of three decimals. O.R. stands for Odds Ratio. CI stands for confidence interval. a Reference group is 




Black Girls. As previously mentioned, the distribution of ACE levels and new offenses 
among Black girls did not allow for the use of the ACE level variable in the model.38 Therefore, 
a logistic regression model was run to examine the predictive nature of the total ACE score on 
new offenses for Black girls (see Table 10). There was no significant relationship between the 
total ACE score and new offenses among Black girls. However, some of the control variables 
were predictive of the dependent variable. Age had a negative relationship with new offenses; 
every one year increase in age decreased the odds of committing a new offense by 48%39 (B = -
0.65, p < .001). Black girls’ risk score had a positive relationship with new offenses, suggesting 
that higher risk scores were associated with increased odds of committing a new offense (B = 
 
38 The outputs for the total ACE score variable are available for the other groups in Appendix D.  
39 Percentage calculated by (1-0.52)*100 
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.02, p < .001). Lastly, mental health had a negative relationship with the dependent variable; the 
odds of committing a new offense decreased by 64%40 (B = -1.03, p = .004) for girls with a 
mental health concern, when compared to girls with no mental health concerns. 
The Impact of ACEs on Technical Violations by Gendered Racial/Ethnic Groups 
Table 11 provides the results of the logistic regression models predicting any new 
technical violations within three years post-assessment for Black boys, White boys, Hispanic 
boys, and Table 12 provide the results for Black girls. Recall, these models include the ACE 
level variable (No ACEs, 1 ACE, 2-3 ACEs, 4+ ACEs).  
Black Boys. Holding all else constant, ACE levels were not significantly predictive of 
technical violations for Black boys (Table 11). When examining the control variables for this 
model, numerous variables were statistically predictive of technical violations. Age had a 
negative relationship with the dependent variable (B = -0.21, p < .001), suggesting that older 
boys were less likely than younger boys to receive a technical violation. The risk score had a 
significant positive relationship (B = 0.01, p < .001), suggesting that boys with higher risk scores 
were more likely than boys with lower risk scores to receive a technical violation. Case type was 
also strongly associated with technical violations. The odds of receiving a technical violation 
were slightly higher for Black boys who were going through intake at the time of the assessment 
compared to boys receiving informal interventions (B = 0.85, p = .02). Similarly, the odds of 
receiving a technical violation were around 4.5 times higher for those receiving formal 
intervention/supervision, compared to those receiving informal interventions (B = 1.52, p < 
.001). Lastly, the odds of receiving a technical violation were slightly higher for boys whose case 
 
40 Percentage calculated by (1-0.36)*100 
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type was other/unspecified (B = 0.98, p = .01) when compared to those receiving informal 





White Boys. Holding all else constant, ACE levels did not predict technical violations 
among White boys, suggesting that White boys with one or more ACEs were no more likely than 
boys with no ACEs to receive a technical violation within the three-year follow up period. The 
only variable that was predictive of technical violations for White boys was the risk score (B = 
0.05, p < .001), suggesting that the odds of receiving a technical violation increased by 5%41 for 
every increase in risk score.  
Hispanic Boys. None of the ACE levels were significantly associated with technical 
violations for Hispanic boys, suggesting that Hispanic boys with no ACEs were no less likely 
than boys with at least one ACE to receive a technical violation (Table 11). However, a few of 
the control variables were significant. Holding all else constant, the overall risk score had a 
positive relationship with technical violations (B = 0.02, p = .002), suggesting that higher risk 
scores were associated with increased odds of receiving a technical violation. Additionally, there 
were significant effects of case type on technical violations, but the confidence intervals for these 
outcomes were very wide, indicating that caution should be used when interpreting these results. 
Compared to boys receiving informal interventions, the odds of receiving a technical violation 
were 13 times higher for boys going through the intake process at the time of the assessment (B = 
2.59, p = .03) or for boys who were receiving formal intervention/supervision (B = 2.60, p = .02). 
Boys whose case type was other/unspecified (B = 2.71, p = .03) were about 15 times higher than 
boys receiving informal interventions to receive a technical violation (see Table 11).  
 
41 Percentage calculated by (1.05-1)*100 
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Table 11: Logistic Regression: Technical Violation by Boys Gendered Racial/Ethnic Groups 
 
Black Boys  
(n = 1,182) 
 
White Boys 
(n = 190) 
 
Hispanic Boys 
(n = 129) 
 
B SE O.R. 95% CI  B SE O.R. 95% CI  B SE O.R. 95% CI 
Lower Upper  Lower Upper  Lower Upper 
Age  -0.21*** 0.05 0.82 0.74 0.89  -0.04 0.21 0.96 0.64   1.43  -0.15 0.20 0.86 0.58      1.27 














Risk Score  0.01*** 0.00 1.01 1.01 1.02   0.05*** 0.01 1.05 1.03   1.07   0.02** 0.01 1.02 1.01     1.04 
Mental Health 
Concerns  
 0.01 0.15 1.01 0.75 1.35  -0.11 0.55 0.90 0.31   2.63  -0.72 0.60 0.49 0.15     1.60 
Substance Use 
Concerns  
 0.24 0.14 1.27 0.96 1.68  -0.32 0.60 0.73 0.22   2.36   0.90 0.58 2.46 0.80     7.60 
Violent Behavior 
Concerns  
-0.19 0.14 0.83 0.63 1.08  -0.88 0.58 0.42 0.14   1.29  -0.62 0.53 0.54 0.19     1.52 
1 ACEb  0.60 0.33 1.83 0.95 3.52  -1.26 1.39 0.28 0.02   4.33   0.37 0.85 1.45 0.27     7.71 
2-3 ACEsb  0.61 0.33 1.83 0.96 3.50  -1.00 1.30 0.37 0.03   4.71   1.15 0.81 3.15 0.65    15.31 
4+ ACEsb  0.49 0.35 1.63 0.82 3.23  -0.07 1.31 0.93 0.07 12.15   0.47 0.90 1.60 0.28     9.30 
Nagelkerke R2   .19        .50        .45     
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of p-values of three decimals. O.R. stands for Odds Ratio. CI 
stands for confidence interval. a Reference category is informal intervention. b Reference category is No ACEs 
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Table 12: Logistic Regression: Black Girls and Technical Violations 
 
Black Girls  
(n = 295) 
 
B SE O.R. 95% CI 
Lower Upper  
Age -0.02 0.10   0.98 0.80     1.19 
Intakea  2.79** 1.07 16.28 2.02 131.30 
Formal Intervention/Supervisiona  3.36*** 1.05 28.68 3.67 224.15 
Other/Unspecifieda  2.70** 1.07 14.93 1.85 120.66 
Risk Score      0.02*** 0.00   1.02 1.01     1.03 
Mental Health Concerns -0.13 0.29   0.88 0.50     1.53 
Substance Use Concerns  0.26 0.30   1.30 0.72     2.34 
Violent Behavior Concerns -0.16 0.30   0.85 0.48     1.52 
1 ACE b  0.44 0.90   1.55 0.27     9.07 
2-3 ACEs b  0.63 0.88   1.87 0.33   10.55 
4+ ACEs b  0.05 0.90   1.05 0.18     6.16 
Nagelkerke R2        .31    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of p-values of 
three decimals. O.R. stands for Odds Ratio. CI stands for confidence interval a Reference category is informal intervention. b 




Black Girls. Holding all control variables constant, ACE levels did not significantly 
predict the likelihood of technical violations for Black girls (see Table 12). However, there were 
a few control items that demonstrated significant, positive relationships with the dependent 
variable. Higher risk scores were associated with increased odds of receiving a technical 
violation (B = 0.02, p < .001). Additionally, the odds of receiving a technical violation were 
roughly 16 times higher for girls who were going through the intake process at the time of the 
assessment, compared to girls receiving informal interventions (B = 2.79, p = .009). The odds of 
receiving a technical violation were about 29 times higher for girls receiving formal 
intervention/supervision when compared to those receiving informal interventions (B = 3.36, p < 
.001). Lastly, the odds of receiving a technical violation were almost 15 times higher for girls 
whose case type was other/unspecified (B = 2.70, p = .01) compared to Black girls receiving 
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informal interventions (see Table 12). While these odds ratios are quite high, the confidence 
intervals for these case types were very wide (see Table 12), indicating that caution is required 
when interpreting these findings.  
Predictive Models by Gender  
Given that it was not feasible to run logistic regression models to examine the predictive 
nature of ACEs on recidivism outcomes for White and Hispanic girls, stepwise logistic 
regressions were ran for each gender group, for each recidivism variable.  
Boys: New Offenses and Technical Violations. Table 13 provides the outcomes for the 
multistep regression model for new offenses. In step one of the model, the total ACE score was 
not predictive of new offenses among boys; however, multiple control variables were significant. 
Age had a significant negative relationship, suggesting older boys were less likely to commit a 
new offense (B = -0.34, p < .001). Additionally, the case type of boys also mattered regarding the 
odds of committing a new offense. Compared to boys receiving informal interventions, the odds 
of committing a new offense were about three times higher for boys who were in the intake 
process (B = 1.10, p < .001), and about six times higher for boys receiving formal 
intervention/supervision (B = 1.77, p < .001). When compared to boys receiving informal 
interventions, the odds of committing a new offense were about three times higher for boys 
whose case type was other/unspecified (B = 1.05, p < .001). Total risk score also had a 
significant positive relationship with the dependent variable as boys with higher risk scores were 
more likely to commit a new offense (B = 0.01, p < .001). Additionally, both White boys and 
Hispanic boys were less likely than Black boys to commit new offenses, or at least have a new 
offense formally recorded. Specifically, being White (compared to being Black) decreased the 
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odds of committing a new offense by 43%42 (B = -0.57, p = .006). Similarly, being Hispanic 
(compared to being Black) decreased the odds of committing a new offense by 39%43 (B = -0.50, 
p = .03).   
The interaction items (total ACE score by race/ethnicity) were added to the model in step 
two. Only one interaction item was significant, suggesting that ACE scores have a differential 
impact on new offense outcomes for White boys in comparison to Black boys (B = 0.28, p =.01), 
but not among Hispanic and Black boys. Figure 4 displays these interaction effects.   
 
 






42 Percentage calculated (1- 0.57)*100 
43 Percentage calculated (1- 0.61)*100 
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While ACEs had a positive relationship with new offenses for Black and White boys, 
ACEs seem to have a greater positive relationship with White boys’ odds of committing a new 
offense compared to Black boys (Figure 4). White boys who committed a new offense had a 
higher mean ACE score than Black boys who committed a new offense. Whereas, White boys 
who did not commit a new offense had a lower mean ACE score than Black boys who did not 
commit a new offense. Figure 4 also demonstrates the negative relationship between the total 
ACE score and new offenses among Hispanic boys, but this relationship was not found to be 
statistically significantly different than that of Black boys. A majority of the control variables 
that were significant in step one remained significant in step two (age, case type [intake, formal 
intervention/supervision, other/unspecified], and risk score; Table 13). One notable change did 
occur; there were no longer significant differences in the odds of committing a new offense 
between Hispanic and Black boys (B = -0.01, p = .97).  
Table 14 provides the outputs for the stepwise logistic regression models that examined 
technical violations as the dependent variable. In step one, there was no statistically significant 
relationship between the total ACE score and technical violations for boys. However, numerous 
control variables did demonstrate a significant relationship. Increases in age were associated with 
a decrease in the likelihood of receiving a technical violation (B = -0.20, p < .001). The case type 
boys belonged to was also strongly associated with receiving a technical violation. Compared to 
boys receiving informal interventions, the odds of receiving a technical violation were almost 
three times higher for boys who were in the intake process during the assessment (B = 1.05, p < 
.001), and five times higher for boys receiving formal interventions/supervision (B = 1.68, p < 
.001). Lastly, the odds of receiving a technical violation were just over three times higher for 
boys whose case type was identified as other/unspecified compared to boys receiving informal 
 
 133  
interventions (B = 1.18, p < .001). Total risk score also had a significant positive relationship 
with the dependent variable; higher risk scores indicated increased odds of receiving a technical 
violation (B = 0.02, p < .001). Concerning the behavioral factors, having a substance use concern 
(compared to no substance use concern) significantly increased the odds of receiving a technical 
violation by 31%44 (B = 0.27, p = .04). However, having a violent behavior concern (compared 
to not having a violent behavior concern) significantly reduced the odds of receiving a technical 
violation by 24%45 (B = -0.27, p = .03). The only other variable that had a significant relationship 
with technical violations was being White: the odds of receiving a technical violation were 
significantly less for White boys compared to Black boys (B = -0.97, p < .001). There was no 
significant difference between Hispanic and Black boys.  
The interaction terms were added in step two (see Table 14). One of the two interaction 
terms was significant, suggesting that ACE scores have a significantly different impact on the 
likelihood of receiving a technical violation for White boys compared to Black boys (B = 0.41, p 
< .001), but this difference was not apparent among Hispanic and Black boys. These interaction 
effects can be seen in Figure 5. In this figure, it is apparent that the ACE scores have a positive 
relationship with technical violations for both Black and White boys, however ACEs show a 
stronger positive relationship with White boys. White boys who did not receive a technical 
violation had a lower mean ACE score than Black boys who did not receive a new technical 
violation. But among White boys who did receive a technical violation, they had a higher mean 
score than Black boys who also received a technical violation. Figure 5 also displays the lack of 
interaction between Black and Hispanic boys, suggesting that the total ACE score did not have a 
significantly different impact on Hispanic and Black boys in relation to
 
44 Percentage calculated (1.31-1)*100 
45 Percentage calculated (1-0.76)*100 
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technical violations. The remainder of the variables that were significant in step one remained 
significant in step two including age, case type, risk, substance use concerns, violent behavioral 
concerns, and being White (see Table 14).  
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Table 13: Boys: Stepwise Logistic Regression for New Offenses (n = 1,501) 
 Step 1  Step 2 
 B S.E. O.R. 95% CI  B S.E. O.R. 95% CI 
Lower Upper Lower Upper 
Age    -0.34*** 0.04 0.71 0.65 0.77   -0.35*** 0.05 0.70 0.65 0.77 
Intakea    1.10*** 0.29 3.01 1.70 5.32     1.07*** 0.29 2.91 1.64 5.16 
Formal Intervention 
/Supervisiona 
   1.77*** 0.27 5.85 3.43 9.99     1.73*** 0.27 5.66 3.31 9.67 
Other/Unspecifieda    1.05*** 0.30 2.85 1.58 5.12     1.01*** 0.30 2.76 1.53 4.97 
Risk Score    0.01*** 0.00 1.01 1.01 1.02     0.01*** 0.00 1.01 1.01 1.02 
Mental Health Concerns    0.10 0.14 1.10 0.85 1.44     0.10 0.14 1.11 0.85 1.45 
Substance Use Concerns     0.07 0.13 1.07 0.82 1.39     0.07 0.13 1.08 0.83 1.40 
Violent Behavior Concerns   -0.15 0.12 0.86 0.68 1.10    -0.14 0.12 0.87 0.68 1.11 
White Boysb   -0.57** 0.20 0.57 0.38 0.85    -1.33*** 0.38 0.26 0.13 0.55 
Hispanic Boysb   -0.50* 0.23 0.61 0.39 0.95    -0.01 0.36 0.99 0.49 2.00 
Total ACE Score   -0.01 0.04 0.99 0.92 1.06    -0.03 0.04 0.97 0.90 1.05 
ACE Score by White Boysb         0.28** 0.11 1.32 1.07 1.64 
ACE Score by Hispanic Boysb        -0.21 0.13 0.81 0.63 1.04 
Nagelkerke R2      .23          .24    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of values of three decimals that cannot be 
rounded up. O.R. stands for odds ratio. CI stands for confidence intervals a Reference category is informal intervention. b Reference category is Black boys.  
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Table 14: Boys: Stepwise Logistic Regression for Technical Violations (n = 1,501) 
 Step 1  Step 2 
 B S.E. O.R. 95% CI  B S.E. O.R. 95% CI 
Lower Upper Lower Upper 
Age  -0.20*** 0.04 0.82 0.75 0.90  -0.20*** 0.05 0.82 0.75 0.89 
Intakea  1.05*** 0.31 2.86 1.56 5.26     1.00*** 0.31 2.73 1.48 5.04 
Formal 
Intervention/Supervisiona 
 1.68*** 0.29 5.38 3.04 9.52     1.63*** 0.29 5.10 2.87 9.04 
Other/Unspecifieda  1.18*** 0.32 3.24 1.74 6.04     1.14*** 0.32 3.14 1.68 5.86 
Risk Score  0.02*** 0.00 1.02 1.01 1.02     0.02*** 0.00 1.02 1.01 1.02 
Mental Health Concerns -0.02 0.14 0.98 0.74 1.28    -0.01 0.14 0.99 0.75 1.30 
Substance Use Concerns  0.27* 0.13 1.31 1.01 1.71     0.27* 0.13 1.31 1.00 1.70 
Violent Behavior Concerns -0.27* 0.13 0.76 0.60 0.98    -0.26* 0.13 0.77 0.60 0.99 
White Boysb -0.97*** 0.23 0.38 0.24 0.60    -2.21*** 0.48 0.11 0.04 0.28 
Hispanic Boysb -0.13 0.22 0.88 0.57 1.35    -0.32 0.36 0.73 0.36 1.47 
Total ACE Score -0.03 0.04 0.97 0.90 1.04    -0.07 0.04 0.93 0.86 1.01 
ACE Score by White Boysb         0.41*** 0.13 1.51 1.18 1.93 
ACE Score by Hispanic Boysb         0.08 0.12 1.08 0.85 1.37 
Nagelkerke R2    .25          .26    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of values of three decimals that cannot be 
rounded up. O.R. stands for Odds Ratio. CI stands for confidence interval. a Reference category is informal intervention. b Reference category is Black boys.  
 
 137  
Girls: New Offenses and Technical Violations. Given the small number of White and 
Hispanic girls in the sample, these two models helped gain some understanding surrounding the 
impact of ACEs in regards to racial/ethnic groups of girls. Table 15 provides the stepwise model 
predicting new offenses and Table 16 focuses on technical violations. 
 As demonstrated in Table 15, when holding all else constant, the total ACE score was not 
significantly associated with new offenses in step one. Age had a negative relationship with new 
offenses (B = -0.57, p < .001), suggesting that as girls aged, their odds of committing a new 
offense decreased. Meanwhile, total risk score had a significant positive relationship with the 
dependent variable; the odds of committing a new offense increased as girls’ risk score increased 
(B = 0.02, p < .001). The only other variable that was significant was mental health concerns. 
Having a mental health concern (compared to not having a mental health concern) decreased the 
odds of committing a new offense by 56%46 (B = -0.83, p = .007).  
The interaction terms (total ACE score by race/ethnicity) were added in step two of the 
model. The outputs for the interaction terms indicated that ACE scores had a statistically 
different impact on the likelihood of committing a new offense for Hispanic girls compared to 
Black girls (B = -0.92, p = .03). Figure 6 displays this interaction and demonstrates the opposite 
effect ACEs have on new offenses for Black and Hispanic girls. Hispanic girls who did not 
commit a new offense had a higher mean ACE score than Black girls who did not commit a new 
offense. When looking at those who did receive a new offense, Hispanic girls had a lower mean 
ACE score compared to Black girls. There was no significant difference between White and 
Black girls regarding the impact of total ACE score on new offenses (Table 15). When looking at 
White and Black girls in Figure 6, while the lines do intersect, they are still going in relatively 
 
46 Percentage calculated by (1-0.44)*100 
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the same direction, and as determined by the regression models, the effect of the total ACE score 
on new offenses did not significantly differ between these two groups. In step two, Hispanic girls 
were at increased odds of committing a new offense compared to Black girls (B = 2.37, p = .04). 
All other variables remained the same in step two (Table 15).  
 
 




Table 16 provides the stepwise model predicting technical violation outcomes for girls. 
The total ACE score was not predictive of technical violations among girls in step one. Case type 
and total risk score were the only variables that were significantly associated with technical 
violations. The total risk score had a positive association with technical violations, suggesting 
that for every increase in a girl’s risk score, her odds of receiving a technical violation increased 
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by about 2%47 (B = 0.02, p < .001). When examining the association between technical 
violations and case type, the odds of receiving a technical violation were almost nine times 
higher for girls who were going through intake at the time of the assessment compared to girls 
receiving informal interventions (B = 2.19, p = .005). Similarly, the odds of receiving a technical 
violation were over 18 times higher for girls receiving formal interventions/supervision (B = 
2.94, p < .001), and ten times higher for girls whose caseload was other/unspecified (B = 2.35, p 
= .002) in comparison to girls receiving informal interventions. As previously indicated in other 
models, the confidence intervals for the case type items were fairly large and therefore should be 
interpreted with caution. Step two of the model introduced the interaction terms (total ACE score 
by race/ethnicity), neither of which were statistically significant. For the remainder of the 
variables, there were no major differences in comparison to step one of the model.    
 
 
47 Percentage calculated by (1.02-1)*100 
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Table 15: Girls: Stepwise Logistic Regression for New Offenses (n = 367) 
 Step 1  Step 2 
 B S.E. O.R. 95% CI  B S.E. O.R. 95% CI 
Lower Upper Lower Upper 
Age  -0.57*** 0.11 0.56 0.46 0.69    -0.59*** 0.11    0.55 0.45     0.68 
Intakea  0.49 0.57 1.64 0.54 4.98     0.52 0.57   1.67 0.55     5.14 
Formal Intervention 
/Supervisiona 
 0.88 0.53 2.41 0.86 6.77     0.92 0.53   2.51 0.89     7.07 
Other/Unspecifieda  0.09 0.57 1.10 0.36 3.38     0.11 0.58   1.12 0.36     3.47 
Risk Score  0.02*** 0.00 1.02 1.01 1.02     0.02*** 0.00   1.02 1.01     1.03 
Mental Health Concerns -0.83** 0.31 0.44 0.24 0.80    -0.88** 0.31   0.42 0.23     0.77 
Substance Use Concerns  0.11 0.31 1.12 0.61 2.06     0.11 0.31   1.11 0.60     2.05 
Violent Behavior Concerns -0.10 0.29 0.91 0.51 1.61    -0.22 0.30   0.81 0.45     1.45 
White Girlsb -0.12 0.42 0.89 0.39 2.04    -0.01 0.81   0.99 0.20     4.83 
Hispanic Girlsb -0.31 0.56 0.73 0.25 2.18     2.37* 1.15 10.70 1.13 101.17 
Total ACE Score  0.03 0.08 1.03 0.88 1.21     0.08 0.09   1.09 0.91     1.29 
ACE Score by White Girlsb        -0.04 0.19   0.96 0.67     1.38 
ACE Score by Hispanic Girlsb        -0.92* 0.41   0.40 0.18     0.90 
Nagelkerke R2    .25          .27    
Notes: * p < .05, **, p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of values of three decimals that cannot be 
rounded up. O.R. stands for Odds Ratio. CI stands for confidence ration a Reference category is informal intervention. b Reference category is Black girls. 
 
 141  
Table 16: Girls: Stepwise Logistic Regression for Technical Violations (n = 367) 
 Step 1  Step 2 
 B S.E. O.R. 95% CI  B S.E. O.R. 95% CI 
Lower Upper Lower Upper 
Age   -0.07 0.09   0.93 0.79   1.11  -0.07 0.09   0.93 0.78   1.11 
Intakea   2.19** 0.78   8.90 1.95 40.64   2.23** 0.78   9.30 2.03 42.65 
Formal Intervention  
/Supervisiona 
  2.94*** 0.76 18.86 4.30 82.80   2.97*** 0.76 19.43 4.41 85.53 
Other/Unspecifieda   2.35** 0.77 10.44 2.29 47.57   2.38** 0.78 10.84 2.37 49.60 
Risk Score   0.02*** 0.00   1.02 1.01   1.02   0.02*** 0.00   1.02 1.01   1.02 
Mental Health Concerns  -0.12 0.26   0.89 0.54   1.47  -0.13 0.26   0.88 0.53   1.45 
Substance Use Concerns   0.15 0.27   1.16 0.69   1.97   0.14 0.27   1.15 0.68   1.95 
Violent Behavior Concerns  -0.28 0.26   0.75 0.46   1.24  -0.34 0.26   0.71 0.43   1.18 
White Girlsb  -0.66 0.39   0.52 0.24   1.10  -0.75 0.75   0.47 0.11   2.07 
Hispanic Girlsb   0.01 0.46   1.01 0.41   2.51       1.13 0.91   3.10 0.53 18.24 
Total ACE Score   0.01 0.07   1.01 0.88   1.16       0.04 0.08   1.04 0.89   1.20 
ACE Score by White Girlsb           0.02 0.18   1.02 0.72   1.44 
ACE Score by Hispanic Girlsb          -0.34 0.24   0.71 0.45   1.14 
Nagelkerke R2      .25            .26    
Notes: * p < .05, **, p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of values of three decimals that cannot be 
rounded up. O.R. stands for Odds Ratio. CI stands for confidence ratio a Reference category is informal intervention. b Reference category is Black girls. 
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Chapter 8: Discussion and Conclusion 
In this final chapter, the study’s findings are reviewed and interpreted in relation to 
previous literature. Given the limited research that has looked at ACEs among gendered 
racial/ethnic groups of justice-involved youth, connections with the same population (e.g., Black 
justice-involved boys, White justice-involved boys) are made when possible. However, in many 
instances, connections are made to similar populations (e.g., justice-involved girls, justice-
involved Black youth, boys/girls in the general public). Additionally, there are instances where 
speculations are made in an attempt to make sense of the findings. Following the interpretation 
of findings, the study’s limitations are discussed alongside recommendations for future research. 
The chapter closes with broad policy implications and parting thoughts.  
Discussion of Research Question 1 
The first research question this dissertation explored was how gendered racial/ethnic 
groups of justice-involved youth experienced ACEs. Known to this author, no previous study has 
examined how these different racial/ethnic groups of system-impacted boys and girls in the U.S. 
experience ACEs. A few main takeaways are worth further discussion, starting with the overall 
high rates of ACEs among system-impacted youth in the current sample. Approximately 93% of 
youth in the current study reported one or more ACEs—further contributing to the literature 
surrounding the vulnerability of youth involved in the U.S. juvenile justice system (Drinan, 
2018). The rates of ACEs among justice-involved youth have varied slightly throughout the 
literature but consistently remain higher than that of the general public. For example, Baglivio 
and colleagues (2014) found that approximately 97% of justice-involved youth in their Florida 
sample experienced at least one ACE. A sample of youth from a western state found 80% of 
justice-involved youth reported more than one ACE (Clements-Nolle &
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Waddington, 2019), whereas another sample from Texas found 72% of incarcerated youth 
reported at least one ACE (Craig et al., 2020; see also Baglivio & Epps, 2016; Crouch et al., 
2020). To provide some reference as to how these rates compare to the general public, 52% of 
the original ACE study sample, which consisted of insured adults in the general public, reported 
one or more ACEs (see Felitti et al., 1998). A more recent and nationally representative study 
found that approximately 45% of youth (under 18 years old) in the U.S. reported one or more 
ACEs (Sacks & Murphey, 2018). These estimates demonstrate that the youth in this study 
experienced higher rates of ACEs than youth in the general public, further emphasizing the 
importance of agencies working with justice-involved youth to utilize trauma-informed practices. 
Accounting for Both Gender and Race/Ethnicity  
This dissertation's main focus was to apply an intersectional lens to better understand 
ACEs among gendered racial/ethnic groups of justice-involved youth. This section will briefly 
summarize each gendered racial/ethnic group's findings in the study and consider how it ties in 
with the available literature.   
Black Boys. A majority of Black boys (94%) experienced at least one ACE (M = 2.57), 
with just under half reporting 2-3 ACEs (41%). Household dysfunction-related ACEs were the 
most common type of ACE reported among Black boys (86%), with the most common being 
parental divorce/separation, followed by household criminal justice involvement. They also 
experienced moderate rates of neglect (35%) and other-related ACEs (kicked out of the house or 
foster care; 37%). However, they had fairly low rates of abuse-related ACEs (23%).  
White Boys. Among White boys, 84% experienced at least one ACE (M = 2.32), with the 
most common ACE level being 2-3 ACEs (37%). Household dysfunction-related ACEs were the 
most common type of ACEs among White boys (76%), with parental divorce/separation being 
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the most common household dysfunction ACE item, followed by household criminal justice 
involvement and household substance abuse. White boys experienced neglect and abuse-related 
ACEs at relatively similar rates (31% and 26%), whereas other-related ACEs were the least 
commonly reported ACE for this group (23%).  
Hispanic Boys. Hispanic boys had a unique experience with ACEs, as they had the 
lowest mean total ACE score among all groups (M = 2.20). While most Hispanic boys 
experienced at least one ACE (86%), 40% reported 2-3 ACEs. Household dysfunction-related 
ACEs were the most commonly reported ACE type (74%); specifically, high percentages of 
Hispanic boys experienced parental divorce/separation and household criminal justice 
involvement. Around a third of Hispanic boys also reported neglect (31%), and a quarter 
reported at least one ACE from the other ACE category (24%; being kicked out or foster care) or 
experiencing an abuse-related ACE (26%).  
Black Girls. Among Black girls, 96% reported at least one ACE (M = 3.01), with 2-3 
ACEs being the most common ACE level (38%), followed closely by 4 or more ACEs (36%). 
Black girls reported high rates of household dysfunction-related ACEs (88%), including high 
rates of household criminal justice involvement and parental divorce/separation. Approximately 
41% of Black girls reported at least one ACE in the other ACE category (being kicked out or in 
foster care) and 41% experienced neglect. Over a third of Black girls reported experiencing at 
least one abuse-related ACE (39%). It is noteworthy to mention the high prevalence of abuse 
among Black girls, as approximately 13% reported physical abuse, 20% reported emotional 
abuse, and 18% reported sexual abuse. 
White Girls. Among White girls, 89% reported at least one ACE (M = 3.31). The most 
common ACE level was 4 or more ACEs (42%), followed by 2-3 ACEs (31%). Household 
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dysfunction was the most commonly reported ACE type (84%). While parental 
divorce/separation was the most common household dysfunction-related ACE (44%), 
approximately one-third of White girls reported household criminal justice involvement, 
household substance abuse, or household mental health, and 22% reported family violence. High 
rates of neglect (49%) and abuse (53%) were found among this group. Among those who 
reported an abuse-related ACE, almost a quarter had experienced sexual abuse (22%) and 40% 
reported emotional abuse.  
Hispanic Girls. Hispanic girls mean total ACE score overall was 3.3 ACEs. All Hispanic 
girls in the sample reported at least 1 ACE, with almost half (41%) reporting 4 or more ACEs. 
Similar to previous groups, household dysfunction was the most prevalent ACE category (96%), 
with high rates of parental divorce/separation and household criminal justice involvement. Over 
half of all Hispanic girls had experienced neglect (59%) and/or an abuse-related ACE (52%). 
Approximately one in four Hispanic girls were survivors of sexual abuse. Lastly, one-third of 
Hispanic girls reported other-related ACEs, including one in three Hispanic girls reporting 
involvement in the foster care system (33%).  
Connection to Prior Literature  
 By breaking down ACEs among each gendered racial/ethnic group, we can better see the 
implications of gender and race/ethnicity regarding ACEs. While all youth in the sample had 
high rates of ACEs in comparison to the general public, one does not have to look far to find the 
implications of gendered experiences concerning adversity, as girls of all racial/ethnic groups 
had higher mean ACE scores than boys. While boys of all racial/ethnic groups shared relatively 
similar experiences regarding abuse- and neglect-related ACEs, race/ethnicity play a crucial role 
in girls’ abuse and neglect related adversities. Hispanic girls in this sample experienced the 
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highest rates of sexual abuse (26%) and neglect (59%), followed by White girls (22% and 49%, 
respectively) and Black girls (18% and 41%, respectively). Acknowledging the limitation of 
having few Hispanic girls in the sample (n = 27), their experiences with abuse and neglect cannot 
be overlooked and speak to Hispanic girls' unique experiences of gendered pathways. Black 
girls’ experiences with abuse and neglect diverged slightly from the literature, as Black girls 
reported lower rates of abuse- (39%) and neglect-related ACEs (41%) compared to White girls 
(53% and 49%, respectively). While research tends to show Black system-impacted girls report 
higher rates of abuse (see Saar et al., 2015; see also WOCN, 2006), this does not seem to apply 
to Black girls in this sample. These findings demonstrate that gendered experiences do not look 
the same for all girls, as race/ethnicity plays a pivotal role in these experiences (see Arnold, 
1990; Kerig, 2018; Morris, 2016; Ritchie, 1996). 
The racial/ethnic implications were apparent among Black boys, Black girls, Hispanic 
boys, and Hispanic girls' experiences with ACEs, particularly household dysfunction-related 
ACEs. Systemic mechanisms of discrimination related to race/ethnicity play a crucial role in 
family dysfunction. Racial/ethnic economic disparities result in racial/ethnic minorities 
disproportionately represent those who live below the poverty line; approximately 22% of Black 
families and 19% of Hispanic families reportedly live in poverty, compared to only 9% of White 
families (KFK, 2020). Families who live in poverty are at an increased risk of family dysfunction 
(e.g., housing instability, ineffective parental supervision, adultification socialization, 
divorce/separation, frequent conflict between family members, and domestic violence/abuse; see 
Banovcinoca et al., 2014; Lloyd & Kepple, 2017; McLead & Shanahan, 1993; Slack et al., 
2004). The overrepresentation of racial/ethnic minorities in U.S. correctional systems (see 
Alexander, 2020) also plays a significant role concerning household and family dysfunction 
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(Wilderman & Wester, 2010; see also Morsey & Rothstein, 2016). In the current study, Black 
boys and girls reported the highest rates of household criminal justice involvement among all the 
gendered racial/ethnic groups (38% and 43%, respectively), strongly aligning with the literature 
suggesting that Black youth tend to experience parental incarceration at higher rates than White 
youth (Wilderman & Western, 2010; see also Maguire-Jack et al., 2020). The gendered 
implications of family dysfunction on girls’ pathways into the system places girls of color at the 
most significant risk of being exposed to family and household dysfunction. This was 
demonstrated in the current study, as Hispanic girls and Black girls experienced the highest 
proportion of household dysfunction-related ACEs (96% and 88%, respectively); further 
supporting the intersectional implications of household dysfunction (see Bottcher, 2001; Fagan et 
al., 2007; Sharpe, 2012; Zahn, 2007).  
The findings from research question one demonstrate that both gender and race/ethnicity 
impact youths’ experiences of adversity. The findings demonstrate that the interaction of these 
two identities results in unique experiences within gendered racial/ethnic groups – highlighting 
the importance of accounting for both these identities to understand the intersectional nature of 
gender, race/ethnicity, and ACEs. 
Discussion of Research Question 2 
Given the association between ACEs and behavioral factors such as mental health, 
substance use and violent behavior (see Bellis et al., 2019; Duke et al., 2010; Hoffmann & Jones, 
2020; Kalmakis & Chandler, 2015; Schilling et al., 2007; Scully et al., 2020), research question 
two explored the relationship between these behavioral factors and ACE levels among each 
gendered racial/ethnic group in this sample. Overall, there seemed to be a significant relationship 
between ACEs and all three behavioral factors for Black girls, Black boys, and White boys, some 
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relationship for White girls and Hispanic boys, and no relationship for Hispanic girls. A 
summary and interpretation of the findings for each gendered racial/ethnic group are provided 
below.  
Relationship Between ACEs and Behavioral Factors by Gendered Racial/Ethnic Group  
Black Boys. For Black boys, 25% had indications of a mental health concern, 52% had 
engaged in substance use, and 65% had indications of violent behavior. All three behavioral 
outcomes significantly varied across ACE levels, indicating some relationship between 
behavioral outcomes and ACE levels among Black boys in the sample. For both mental health 
and substance use concerns, there was a clear stairstep pattern between ACE levels and the 
behavioral concern; those with no ACEs had the lowest rate of substance use or mental health 
concerns, and the rates of concern increased with each ACE level. However, this pattern was not 
apparent for violent behavior concerns as these did not consistently increase across ACE levels.  
While limited research has explored these relationships specifically among justice-
involved Black boys, some connections could be made with similar research. For example, the 
current study’s findings coincide with Roxburgh & MacArthur’s (2004) study that looked at 
gendered racial/ethnic groups of justice-involved adults; childhood physical and sexual assault  
were strongly related to depression among justice-involved Black men (Roxburgh & MacArthur, 
2014; see also Schilling et al., 2007). Regarding substance use, at least one study found ACEs to 
be strongly related to marijuana and alcohol use among non-justice-involved Black boys (Fagan 
& Novak, 2018). In comparison, while not looking specifically at gendered racial/ethnic groups, 
Schilling and colleagues (2007) found ACEs were related to drug use among boys in the general 
public, but not among Black youth. No connection was found between ACE scores and 
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committing a drug-related offense among justice-involved boys (Kowalski, 2019); however, the 
study did not specifically look at Black boys.  
Generally speaking, a strong relationship has been established between ACEs and violent 
behavior (see DeLisi et al., 2017; Duke et al., 2010; Fox et al., 2015; Malvaso et al., 2019; 
Schilling et al., 2007). Craig and Zettler (2021) found that ACE scores were significantly 
associated with violent rearrests among justice-involved Black boys. ACE scores also 
demonstrated a relationship between sexual offenses for Black boys, but not serious 
person/property offenses or homicide (DeLisi et al., 2017). Some have theorized that males who 
experience childhood victimization may feel emasculated (see Andersen, 2011; Dunn, 2012). 
Therefore, boys may attempt to regain their masculinity through aggression or violence (see 
Heber, 2017; Weiss, 2010). However, there is limited research in this area, particularly 
concerning boys/men of color (see Donaldson, 1993; Wilchins & Gilmer, n.d.), and additional 
research is needed to understand if there is a connection between victimization, masculinity, and 
violent/aggressive behaviors among Black boys.  
White Boys. Among White boys, 45% had indications of a mental health concern, 48% 
had substance use concerns, and 45% demonstrated behaviors that led to violent behavior 
concerns. There was an increase in the proportion of concern for substance use and violent 
behavior with every increase in ACE level. Additionally, the analyses determined the behavioral 
outcomes significantly varied across ACE levels, suggesting some relationship can be found.  
For the current study, there was some indication that a relationship between ACEs and 
mental health concerns existed among White boys. While there is no known literature to directly 
compare this to, more generally, research has suggested some relationship between ACEs and 
mental health exists among similar populations. For example, the odds of PTSD increased at a 
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greater rate with ACE scores for Non-Hispanic White youth compared to Hispanic and Black 
youth (Elkins et al., 2019). However, these analyses did not look at specific gendered 
racial/ethnic groups of justice-involved youth. Additionally, Schilling et al. (2007) found sexual 
abuse/assault to be predictive of depression among boys in the general public, while witnessing 
an injury/murder was predictive of depression among White youth.  
The literature surrounding the relationship between substance use and ACEs among 
justice-involved White boys remains relatively understudied. For example, Schilling and 
colleagues (2007) found a relationship between ACEs and White youth’s substance, whereas 
Fagan and Novak (2018) did not find any association between ACEs and alcohol or marijuana 
use among White youth. However, neither of these studies looked specifically at justice-involved 
White boys.  
Lastly, there seemed to be a relationship between ACEs and violent behavior for White 
boys in this sample. This somewhat aligns with the few studies that have looked at this 
relationship specifically among justice-involved White boys; DeLisi and colleagues (2017) found 
that White boys with an ACE score of five were significantly more likely than White boys with 
no ACEs to commit a sexual offense, while White boys with an ACE score of one or two had 
greater odds of committing a serious person/property offense than White boys with no ACEs. 
However, ACE scores were not predictive of violent rearrests (Craig & Zettler, 2021) or 
homicide among White boys (DeLisi et al., 2017). 
Hispanic Boys. Approximately a quarter (25%) of Hispanic boys had indications of a 
mental health concern, 63% had indications of a substance use concern, and 55% demonstrated 
behaviors that led to a concern for violent behavior. Substance use and violent behavior concerns 
factors significantly differed across ACE levels, suggesting some relationship between these 
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behavioral outcomes and ACE levels for Hispanic boys in this sample. However, there seemed to 
be no relationship between mental health outcomes and ACE levels. Some interesting patterns 
emerged regarding these behavioral factors. For substance use concerns, the proportion of 
Hispanic boys with concerns for these outcomes increased with each ACE level, but this pattern 
was not present for violent behavior or mental health concerns.  
Regarding mental health, Abram and colleagues (2004) found Hispanic boys had the 
highest level of PTSD among all youth in their sample of system-impacted youth. While not 
using common ACE items to measure trauma, Hispanic boys did not report a higher prevalence 
of any of the trauma items in comparison to Black boys and Non-Hispanic White boys (Abram et 
al., 2004). Another study found ACEs were not associated with depression among Hispanic 
youth, but sexual abuse/assault was strongly tied to depression among boys (Schilling et al., 
2007)—but like much of the previous literature, this study did not specifically account for 
gendered racial/ethnic groups.  
Regarding substance use concerns, Lee and Chen (2017) found Hispanic youth reported 
higher levels of alcohol use in response to ACEs, but their study did not specifically look at 
Hispanic boys. The findings of the current study did show that Hispanic boys reported high rates 
of substance use concerns (63%), regardless of ACE level. In the general population, Hispanic 
individuals are more likely to need substance use treatment (including alcohol and substance use) 
but are less likely than Non-Hispanic individuals to receive treatment (Substance Abuse and 
Mental Health Services Administration [SAMHSA], 2012). Among those who have received 
substance use treatment, Hispanic individuals tend to have poorer treatment outcomes compared 
to other racial/ethnic groups (Alvarez et al., 2007). Therefore, there could be a cultural 
component at play regarding substance use concerns among Hispanic boys. 
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Lastly, the two known studies that specifically looked at the relationship between 
violence and ACEs among justice-involved Hispanic boys found ACEs were predictive of 
violent rearrests (Craig & Zettler, 2021), as well as sexual offenses and serious person/property 
offenses (DeLisi et al., 2017). While the findings of the current study suggest a relationship 
between ACEs and violent behaviors, and some connections with previous literature can be 
found, ultimately, additional research is needed to better understand this relationship among 
justice-involved Hispanic boys. 
Black Girls. Among Black girls, 36% had indications of a mental health or substance use 
concern, while 59% had behaviors indicating a concern for violent behavior. All three behavioral 
outcomes (mental health concerns, substance use concerns, and violent behavior concerns) 
significantly varied across ACE levels—indicating some relationship between behavioral 
outcomes and ACE levels for Black girls in this sample. Mental health and substance use 
concern outcomes increased with each ACE level, but this pattern was not present among violent 
behavior concerns.   
The proportion of Black girls who had mental health concerns increased with each ACE 
level, strongly aligning with the overall literature surrounding the relationship between ACEs 
and mental health concerns (see Bellis et al., 2019; Kalmakis & Chandler, 2015; Schilling et al., 
2007; Scully et al., 2020). For example, history of abuse was found to be predictive of depression 
among a sample of Black incarcerated girls; however, trauma (measured differently than history 
of abuse) was not found to be predictive (Waller et al., 2021). Little research has examined this 
relationship specifically among justice-involved Black girls, but some comparisons can be made 
to similar samples. Roxburgh and MacArthur (2004) found that childhood sexual assault/abuse 
and foster care were strongly related to depression among justice-involved Black women 
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(Roxburgh & MacArthur, 2014). Similarly, Schilling et al. (2007) found sexual abuse/assault 
was predictive of depression among non-justice involved girls, but there were no ACE items that 
were predictive of depression among Black youth in the general public.  
The current study also found a relationship between ACEs and substance use – a 
relationship that has been well established in the literature for girls (see Boppre & Boyer, 2019; 
Craig et al., 2019; Leban & Gibson, 2020). Gendered-pathways literature suggests that girls 
commonly turn to substances to self-medicate and cope with trauma (Belknap, 2007; Boppre & 
Boyer, 2019; DeHart, 2009; DeHart & Moran, 2015; Kerig, 2018) and tend to use greater 
quantities/more potent drugs to ‘escape’ and ‘forget’ these experiences (Kloos et al., 2009). 
While this is well established in the literature for girls in general, little work has examined this 
relationship specifically for Black girls in the juvenile justice system. In the general public, 
Schilling et al. (2007) found that ACEs were predictive of drug use among girls, but not for 
Black youth; however, no information was available specifically for Black girls in their study. 
Looking only at racial groups (Black and White youth), the number of ACEs reported was 
predictive of alcohol and marijuana use for Black youth in the general public (Fagan & Novak, 
2018; see also Cunradi et al., 2020).   
Violent behavior did seem to have some relationship with ACE levels among Black girls, 
firmly aligning with the available literature that has found a relationship between ACEs and 
violent behavior (see DeLisi et al., 2017; Duke et al., 2010; Fox et al., 2015; Kowalski, 2019; 
Malvaso et al., 2019; Schilling et al., 2007). Considering this relationship for Black girls, it is 
critical to consider the gendered racial/ethnic implications surrounding trauma and violent 
behavior. Research has found that Black girls tend to react to abuse in more physical/assertive 
ways (Holsinger & Holsinger, 2005), which are often seen as threatening or violent acts by social 
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agents (e.g., teachers, judges, police; Holsinger & Holsinger, 2005; Kerig, 2018; Morris, 2016). 
Again, the gendered and racial/ethnic implications are evident in these findings.  
White Girls. Just over half of White girls (53%) had indications of a mental health 
concern, whereas 42% displayed behaviors resulting in substance use concern, and 49% had 
engaged in behavior that led to a concern for violent behavior. Mental health concerns were the 
only behavioral factor that significantly varied by ACE level, suggesting some relationship 
between ACE levels and mental health among White girls. The mental health outcomes 
increased by ACE level, resulting in a stairstep pattern with the lowest proportion of mental 
health concerns among girls with no ACEs and the highest proportion of concerns among girls 
with 4 or more ACEs. However, this pattern was not evident regarding substance use or violent 
behavior concerns.  
In the current sample, some relationship between ACEs and mental health among White 
girls was found. This somewhat aligns with Holsinger and Holsinger’s (2005) findings; mental 
health instability was strongly related to incarcerated White girls' trauma and abuse. However, 
there is limited research that has explored the relationship between among justice-involved 
White girls. Some connections can be made with the more general literature. For example, 
Schilling and colleagues (2007) found the total ACE score was predictive of drug use for girls 
and White youth in the general population, but they did not examine the impact of ACEs for 
White girls specifically. While the relationship between ACEs and mental health was not 
examined in Abram and colleagues’ (2004) study, they found that Non-Hispanic White girls in 
detention had the lowest prevalence of PTSD among girls: ~11% of Non-Hispanic White girls 
had PTSD compared to ~15% of Black girls and ~17% of Hispanic girls. However, when 
considering rates of PTSD among youth in the general public by race/ethnicity, Non-Hispanic 
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White youth reported the highest percentage of PTSD (~6%) compared to Black (~4%) and 
Hispanic youth (~3%; Elkins et al., 2019). Additionally, ACE scores were found to have the 
largest impact on the likelihood of lifetime PTSD for White youth (Elkins et al., 2019).  
A relationship between ACEs and substance use was not apparent for White girls in this 
sample. Although little research is known specifically about this relationship among justice-
involved White girls, connections can be made to similar populations. Prior literature has 
consistently found some relationship between ACEs and substance use among girls (see Boppre 
& Boyer, 2019; Craig et al., 2019; Leban & Gibson, 2020; Schilling et al., 2007). However, 
Kowalski (2019) did not find the ACE score to be predictive of drug-related offenses among 
justice-involved girls. Within the general public, ACEs were not predictive of alcohol or 
marijuana use among White youth (Fagan & Novak, 2018). However, Schilling and colleagues 
(2007) found that ACEs were predictive of drug use among girls and White youth in the general 
public – but no data were available specifically for White girls. The findings of the current study 
somewhat align with the available literature; however, the findings from prior literature are 
relatively mixed.  
Lastly, this study did not find a strong relationship between ACEs and violent behavior 
among White girls in the sample, which is somewhat contradictory to Craig and Zettler’s (2021) 
findings. They found that ACE scores were predictive of violent rearrests and domestic violence 
rearrests for White justice-involved girls (Craig & Zettler, 2021). Two other studies explored 
ACEs and violence, but neither focused specifically on White girls. For example, when looking 
at only race/ethnicity, ACEs were not predictive of self-reported violence among White youth 
(Fagan & Novak, 2018). When only looking at gender, ACEs were predictive of violent rearrests 
among justice-involved girls (Kowalski, 2019). 
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Hispanic Girls. Among Hispanic girls, 37% had indications of a mental health concern, 
48% indicated behavior leading to a concern for substance use, and 56% had displayed behavior 
that resulted in concern for violent behavior. None of the behavioral outcome factors 
significantly differed across ACE levels, suggesting no strong relationship exists between the 
behavioral outcomes and ACE levels for Hispanic girls in the sample. None of the outcomes 
systematically increased by ACE level. Given the small sample size of Hispanic girls, caution 
should be used when interpreting these results. 
The lack of relationship between ACEs and any of the three behavioral factors for 
Hispanic girls only somewhat aligns with the available research. Regarding mental health 
concerns, in a sample of detained youth, Hispanic girls reported the highest prevalence of PTSD 
(~17%), compared to ~15% of Black girls and ~11% of Non-Hispanic White girls (Abram et al., 
2004). While Abram and colleagues (2004) did not directly test the relationship between trauma 
and PTSD, it is worth noting that Hispanic girls had the highest mean number of traumas48 (M = 
19.4), in comparison to Black girls (M = 13.2) and Non-Hispanic White girls (M = 11.6). 
Although not specifically looking at Hispanic girls, sexual abuse/assault increased the odds of 
depression among girls in the general public (Schilling et al., 2007). However, no ACE items 
significantly increased the odds of depression among Hispanic youth as a whole (Schilling et al., 
2007).  
Research tends to show that ACEs generally increase the likelihood of substance use 
among girls (see Boppre & Boyer, 2019; Craig et al., 2019; Leban & Gibson, 2020; Schilling et 
al., 2007). For example, Kowalski (2019) found ACEs were predictive of drug-related offenses 
among justice-involved girls. Considering racial/ethnic implications, Lee & Chen (2017) found 
 
48 Traumas were not measured in relation to ACE measures. Instead, it was related to the items used in relation to 
PTSD diagnoses (see Abram et al., 2004).  
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that Hispanic youth exposed to household dysfunction and childhood abuse where at an 
increased risk of heavy alcohol use compared to Non-Hispanic youth. However, Schilling et al 
(2007) did not find a relationship between ACEs and drug use among Hispanic youth in the 
general population.   
Lastly, violent behavior of Hispanic girls in this sample did not seem to have a 
relationship with ACE levels. This aligns with prior literature, as Craig and Zettler (2021) found 
ACEs were not statistically predictive of any violent rearrests, domestic violence, or aggravated 
assault among justice-involved Hispanic girls (Craig & Zettler, 2021). However, while not 
looking specifically at Hispanic girls, Kowalski (2019) did find ACEs were predictive of violent 
recidivism outcomes for system-impacted girls.  
Research Question 2 Conclusion 
 While prior literature has demonstrated differential impacts of ACEs regarding these 
factors by race/ethnicity (see Elkins et al., 2019; Lee & Cen, 2017; Schilling et al., 2007; 
Vásquez et al., 2019) and gender (see Danese et al., 2015; Friedman et al., 2015; Leban & 
Gibson, 2020), relatively little research has examined the association between these factors and 
ACEs among gendered racial/ethnic groups of system-involved youth. Certainly, the findings of 
prior research – both gender-specific and race/ethnic-specific – are important for lending insight 
into how these relationships might exist for gendered racial/groups. The current study’s findings 
suggest that these relationships do seem to differ among different gendered racial/ethnic groups, 
further highlighting the importance of accounting for both gender and race/ethnicity.  
Discussion of Research Questions 3 and 4: ACEs and Recidivism  
Research questions three and four explored the connection between ACEs and 
recidivism, specifically new offenses and technical violations within three years after youth were 
 
 158  
administered the YASI assessment. Research question three explored the relationship between 
ACEs and recidivism by examining the distribution of these outcomes by ACE level for each 
gendered racial/ethnic group. Due to concerns with temporal ordering, regression models were 
not used to determine if ACEs were predictive of behavioral health outcomes examined in the 
previous research question. However, the use of official delinquency measured post-assessment, 
eliminated the concern of temporal ordering, and given the focus of predicting future behavior in 
the criminological literature, research question four explored if ACEs were predictive of 
recidivism for youth in this sample. Research question four had two components. First, it 
examined if ACEs were predictive of recidivism within gendered racial/ethnic groups by 
independently running models for each group. Second, because independent models could not be 
run for Hispanic and White girls given their small sample size, models were re-run by gender 
and included an ACE by race/ethnicity interaction term.  
While the second part of research question four gave some indication surrounding the 
relationship between ACEs and recidivism for White and Hispanic girls, it subsequently led to 
comparisons across race/ethnicity, which was not the focus of the current study. Therefore, this 
section is organized as follows. First, the relationship between ACEs and the recidivism 
outcomes by gendered racial/ethnic group will be reviewed and discussed in relation to prior 
literature. This includes the findings from research question three and the findings from the first 
component of research question four (independent models by gendered racial/ethnic group). 
Next, the findings of the gender models, which compared the effect of ACEs across groups by 
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Recidivism by Gendered Racial/Ethnic Groups  
Black Boys. Among Black boys, 44% committed a new offense, and 42% received a 
technical violation within the three-year follow-up period. Both recidivism outcomes (new 
offense and technical violation) significantly differed across ACE levels, suggesting a 
relationship between ACE levels and recidivism outcomes for Black boys in this sample. For 
both outcomes, the stairstep pattern was present, as the proportion of boys that committed a new 
offense or received a technical violation increased with each ACE level. Binary logistic 
regression models indicated that ACE levels were not predictive of new offenses or technical 
violations among Black boys. 
White Boys. Just under a quarter (23%) of White boys committed a new offense, while 
16% received a technical violation. Both recidivism outcomes significantly varied across ACE 
levels, suggesting a relationship between the recidivism outcomes and ACE levels among White 
boys in this study. Both outcomes increased with each ACE level; boys with no ACEs had the 
lowest proportion of new offenses or technical violations, whereas boys with 4 or more ACEs 
had the highest proportion of new offenses or technical violations. When controlling for other 
variables in the logistic regression models, ACE levels were not found to be statistically 
predictive of new offenses or technical violations among White boys.  
Hispanic Boys. For Hispanic boys, 28% committed a new offense, and 35% received a 
technical violation during the three-year follow-up period. Only technical violation outcomes 
were found to significantly vary across ACE levels, suggesting some relationship between ACE 
levels and technical violations among Hispanic boys in the sample but not new offenses. 
However, for both outcomes, the proportion of boys who committed a new offense or received a 
technical violation did not consistently increase with ACE levels. Logistic regression models 
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determined that some of the ACE levels were significantly predictive of new offenses among 
Hispanic boys. Hispanic boys with 1 ACE or 4 or more ACEs had significantly lower odds of 
committing a new offense compared to Hispanic boys with no ACEs. However, ACE levels were 
not predictive of technical violations for this group.  
Black Girls. Approximately one quarter (25%) of Black girls committed a new offense, 
and 44% received a technical violation. Both recidivism outcomes were found to significantly 
differ across ACE levels for Black girls. The proportion of Black girls who committed a new 
offense did increase with each ACE level. However, this pattern was not evident for technical 
violations. When running logistic regression models, the ACE score49 was not predictive of 
Black girls’ new offenses. Additionally, ACE levels were not statistically predictive of technical 
violations among Black girls in this sample.  
White Girls. Among White girls, 24% committed a new offense, and 31% received a 
technical violation within three years post-assessment. Neither recidivism outcome significantly 
varied across ACE levels, suggesting little relationship between these variables for White girls in 
this study. The percentage of girls who committed a new offense or received a technical violation 
did not increase with each ACE level. Independent logistic regression models were not run for 
White girls due to small sample size.  
Hispanic Girls. Approximately 19% of Hispanic girls committed a new offense, and 
44% received a technical violation during the follow-up period. Neither one of the recidivism 
outcomes were found to significantly vary across ACE levels, suggesting little relationship 
between these variables for Hispanic girls in this study. Additionally, the proportions of those 
 
49 For new offenses among Black girls, the ACE score variable was used instead of the ACE level variable given 
issues in distribution of new offenses by ACE level among Black girls (please refer to the Chapter 6 for additional 
details).  
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with new offenses or technical violations did not increase with each ACE level. Similar to White 
girls, independent logistic regression models were not run for Hispanic girls due to the limitation 
of sample size for this group.  
Connections with Prior Literature. Prior research has demonstrated both a direct and 
indirect relationship between ACEs and juvenile delinquency (Baglivio et al., 2020; Clements-
Noelle & Waddington, 2019; Craig et al., 2017; Fox et al., 2015; Jones & Peirce, 2020; 
Kowalski, 2019; Malvaso et al., 2019; Wolff & Baglivio, 2017; Wolff et al., 2020). However, 
very few studies have explored this relationship among gendered racial/ethnic groups of justice-
involved youth (see Craig & Zettler, 2021; DeLisi et al., 2017; Malvaso et al., 2019).  
New Offenses. In this study, new offense outcomes significantly varied across ACE 
levels for Black boys, White boys, and Black girls, suggesting some relationship between ACE 
levels and new offenses among these groups. However, in the current study, logistic regression 
models indicated that ACE levels were only predictive of new offenses among Hispanic boys. 
Overall, these findings only somewhat align with the available literature. For example, Craig and 
Zettler (2021) found that the ACE score was predictive of violent rearrests among Black boys, 
Black girls, Hispanic boys, and White girls, but not White boys or Hispanic girls. Another study 
of justice-involved Black and White youth in the general public found that ACEs were predictive 
of arrests by age 16 for Black youth but not White youth (Fagan & Novak, 2018). While the lack 
of predictive power of ACEs for recidivism among White boys in these studies do align with the 
findings of the current study, the outcomes for Black youth in the current study (boys and girls) 
seems to go against the general consensus in the literature.  
Upon speculation, there are a few potential explanations as to why this occurred. First, it 
may be a result of using the dynamic risk variable as a control variable. Given that the dynamic 
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risk score was created by the YASI, and the ACE measures were also developed based on YASI 
items, it may be that the effects of ACEs are being measured in the risk score as well, which then 
overshadows the independent ACE levels. This is discussed in more detail in the following 
limitations and implications sections.  
Another potential explanation for the findings is based in the resilience literature. 
Resilience is a broad concept which was founded in the field of psychopathology and 
developmental psychology (see Kim-Cohen, 2007), and while it has many definitions (Fougere 
& Daffern, 2011), it can broadly be understood as someone’s ability to adapt, cope with, and 
manage adversity (see Henderson et al., 2007). Within juvenile justice research, resilience is seen 
as youth’s characteristics, skills, and qualities that help them abstain from delinquency in the 
face of stress and adversity (see Fourgere & Daffern, 2011). Although more research is needed, 
the available research has found that higher levels of resilience are tied to better behavioral 
outcomes among justice-involved youth (for examples, see Mowder et al., 2010; Pearl et al., 
2009). It is possible that youths’ resilience is mediating the relationship between ACEs and new 
offenses which would help explain why ACEs were not predictive of some youth’s recidivism 
(including Black boys and girls) while prior research has generally found some relationship 
between ACEs and recidivism (see Craig and Zettler, 2021; Fagan & Novak, 2018). However, 
this is purely speculation, as the current study did not capture any measure of resilience. 
Prior literature suggests that ACEs are predictive of future offending among Hispanic 
boys (Craig & Zettler, 2021; DeLisi et al., 2017). However, this relationship's direction in the 
literature is the opposite direction of the relationship found in the current study. For example, 
both Craig and Zettler (2021) and DeLisi and colleagues (2017) found that increases in ACE 
scores significantly increased the likelihood of serious/violent offending among Hispanic boys. 
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However, the current study’s findings directly contradict this, as the current study found a 
negative relationship between ACE levels and new offenses; Hispanic boys with 1 or 4 or more 
ACEs had significantly lower odds of committing a new offense than Hispanic boys with no 
ACEs.  
It is unknown as to why Hispanic boys with higher ACE levels (specifically, 1 ACE or 
4+ ACEs) were significantly less likely to commit a new offense than Hispanic boys with no 
ACEs. Upon speculation, there may be something about Hispanic boys’ cultural environment 
that helped moderate the impact of higher ACEs scores on recidivism. For example, there tends 
to be a strong emphasis on familism (i.e., placing family needs above individual needs) in 
Hispanic/Latino cultures (see Stein et al., 2015; Valdivieso-Mora et al., 2016). This cohesive 
family structure may help explain the negative relationship between ACEs and recidivism for 
Hispanic boys, as some research has demonstrated familism can serve as a protective factor for 
various outcomes (e.g., mental health, stress, academic achievement, substance use; see DiBello 
et al., 2016; Germán et al., 2009; Stein et al., 2015). While the cultural implications of familism 
are areas future research should explore, another possible explanation for this finding is the 
abnormal distribution in the data. For example, in research question three, it was found that 39% 
of Hispanic boys who experienced no ACEs committed a new offense compared to 14% of those 
with 1 ACE, 37% with 2-3 ACEs, and 21% with 4 or more ACEs. This abnormal distribution 
may be driving the significant negative relationship found in the logistic regression model, which 
directly contradicts prior literature. Lastly, the findings may also be related to the lack of 
resilience measures in this sample, as Hispanic boys’ resilience may be mediating the 
relationship between ACEs and recidivism outcomes.  
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Technical Violations. Regarding technical violations, the chi-square analyses conducted 
in research question three found that technical violation outcomes significantly varied across 
ACE levels for Black boys, White boys, Hispanic boys, and Black girls, but not for White or 
Hispanic girls. These findings tends to align with literature suggesting that ACEs increase odds 
of antisocial/less serious delinquent behavior among boys in the general public and in juvenile 
justice settings (see Leban & Gibson, 2020; Schilling et al., 2007). While little research has 
specifically looked at technical violations, thereby limiting the ability to understand this finding 
in relation to similar literature, some speculations can be made. First, research has demonstrated 
that maltreatment or neglect tends to alter brain area responsible for impulse control among boys, 
whereas the alterations tend to occur in the area of the brain responsible for emotional regulation 
for girls (see Danese et al., 2015). This may help explain the significant variation of technical 
violations across ACE levels for boys, as some of these behaviors that led to technical violations 
may be strongly tied to lack of impulse control. However, this does not explain why technical 
violations significantly varied across ACE levels for Black girls but not White or Hispanic girls.  
This study found that ACE levels were not statistically predictive of technical violations 
for any group. This finding is challenging to connect to prior literature given that most research 
focuses on offenses (e.g., arrest, new offense, conviction), whereas many times, the behaviors 
that lead to a technical violation are not necessarily ‘criminal’ or ‘delinquent’ behaviors (e.g., out 
past curfew, poor academic performance, missed treatment session, defiance). Therefore, some 
connection can be made with studies that have looked at the relationship between ACEs and 
‘antisocial behaviors’. For example, Schilling and colleagues (2007) found witnessing an 
injury/murder was the only ACE item associated with antisocial behavior among Black youth; 
however, they did not look specifically at Black boys or Black girls (see also Fagan & Novak 
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[2018] for alcohol/drug use by race/ethnicity). Additionally, the lack of findings may also be 
attributed youths’ resilience as previously mentioned. Although this study did not measure levels 
of resilience, it is possible that youths’ resilience is helping mediate the relationship between 
ACEs and technical violations, but much more research is needed before any confident 
conclusions could be made.  
Recidivism Across Gendered Racial/Ethnic Groups 
While the focus of this study was not to compare across gendered racial/ethnic groups, in 
order to have some understanding of how ACEs were influencing recidivism for White and 
Hispanic girls (two groups that were precluded from individual gender/racial group analyses due 
to sample size), analyses were run by gender to examine the interaction between ACEs and 
race/ethnicity on recidivism outcomes. For boys in this sample, the total ACE score was not 
significantly associated with new offenses. However, as indicated by the interaction terms, the 
overall impact of the ACE score on new offenses did statistically differ between White and 
Black boys, but not between Hispanic and Black boys. The total ACE score had a greater 
positive relationship with new offenses for White boys compared to Black boys. Regarding 
technical violations, the total ACE score did not have a significant relationship with technical 
violations for all boys in step two of the model. However, the interaction terms demonstrated that 
the total ACE score only had a significant differential effect on technical violations when 
comparing White and Black boys; the total ACE score had a greater positive relationship with 
technical violations for White boys compared to Black boys.  
For the girls’ model, the total ACE score was not predictive of new offenses or technical 
violations among all girls in the sample. The impact of the total ACE score on new offenses did 
seem to differ between Hispanic and Black girls; lower ACE scores were associated with new 
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offenses for Hispanic girls, whereas higher ACE scores were associated with new offenses for 
Black girls. There was no statistically significant difference regarding the relationship between 
ACEs and new offenses among White and Black girls. The total ACE score did not have a 
differential relationship between any racial/ethnic group of girls and technical violations.  
Connection with Literature. These regression models did find some differential effects 
of ACEs on recidivism outcomes by race/ethnicity when looking at gendered groups. Overall, 
the current study’s findings align with the literature suggesting some racial/ethnic differences 
exist regarding the relationship between ACEs and delinquency. For example, Fagan and Novak 
(2018) found that increases in ACEs significantly increased the odds of self-reported violence 
among Black youth, but not White youth. Another study found that substance use played a 
mediating role in the relationship between ACEs and delinquency among different racial/ethnic 
groups of youth; the relationship was only present among White youth with moderate substance 
use, Black youth with moderate to high substance use, and Hispanic youth with high substance 
use (Craig et al., 2019; for additional information on mediating factors, see Baglivio et al., 2020; 
Clements-Noelle & Waddington, 2019; Craig et al., 2017; Johnson, 2017; Wolff & Baglivio, 
2017; Wolff et al., 2020).  
Only a few studies have examined these relationships across race/ethnic and gender in 
juvenile justice samples. While only including boys in their sample, DeLisi and colleagues 
(2017) did not find that higher ACE scores increased the odds of committing a homicide among 
Black and White boys. However, ACE scores did significantly increase the likelihood of Black 
and White boys committing a sexual offense (DeLisi et al., 2017). ACE scores were also 
predictive of serious person/property offenses among White boys but not Black boys (see DeLisi 
et al., 2017). In contrast, Craig and Zettler (2021) did not find ACE scores to be predictive of 
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violent arrests among White boys. However, ACE scores significantly increased the likelihood of 
violent rearrests among system-impacted Black boys and Black girls (Craig & Zettler, 2021). 
Although not all the aforementioned studies were direct comparisons with the current study, they 
highlight that gendered racial/ethnic groups do matter regarding the impact of ACEs on 
recidivism. However, the effect of ACEs on different racial/ethnic groups remains relatively 
unknown, given the available literature's overall mixed findings. 
Some speculations can be made in light of the current study, which suggested that ACEs 
had a greater positive relationship for White boys and recidivism outcomes in comparison to 
Black boys. However, there does not seem to be a strong consensus in the prior literature 
supporting these particular findings (see Craig & Zettler, 2021; DeLisi et al., 2017; for racial 
differences among youth in the general public see Fagan & Novak, 2018). Therefore, while at 
face value, the findings of the current study seem to indicate that ACEs are more strongly related 
to White boys’ delinquent behavior, it may also be that the ACE items used in this study are not 
capturing the full extent of Black boys’ (and Black girls’) experiences with adversity.  
In recent years, concerns surrounding the lack of cultural-sensitivity in ACEs research, 
particularly for Black youth, have been brought to the attention of researchers (see Bernard et al., 
2020; Jernigan & Daniels, 2011). Scholars have called attention to the fact that the traditional 
ACE items do not capture many adverse experiences that disproportionately impact youth of 
color (e.g., family economic hardship, witnessing violence in the community, racial/ethnic 
discrimination; see KFK, 2020; Sacks & Murphey, 2018). While this concern is discussed in 
greater detail at a later point in this chapter, it is possible that the ACE measures used in the 
current study did not fully capture the adversity experienced by youth of color. Therefore, one 
could speculate that findings related to ACEs having a greater impact on White boys’ recidivism 
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in comparison to Black boys may be due to a poor assessment of adversity among Black boys in 
the sample. 
 Lastly, this study also found that ACEs had a differential impact on new offenses for 
Hispanic girls compared to Black girls; lower ACE scores were associated with new offenses for 
Hispanic girls, whereases higher ACE scores were associated with new offenses for Black girls. 
It is unknown why ACEs had an opposite relationship with new offenses among Hispanic girls 
and Black girls. As previously discussed, one explanation of these findings might be related to 
the Hispanic/Latino culture, specifically familism. Familism may be moderating the impact of 
ACEs on future delinquency among Hispanic boys and girls in this sample, as it has been found 
to serve as a protective factor for other adverse outcomes among Hispanic populations (see 
DiBello et al., 2016; Germán et al., 2009; Stein et al., 2015). Additionally, as previously 
mentioned, resilience may also be a moderating factor and may help explain these findings. 
However, this is simply speculation, and further research is needed before any conclusions can 
be made surrounding the differential impact of ACEs on recidivism for gendered racial/ethnic 
groups of justice-involved youth.  
Research Questions 3 and 4 Conclusion 
These findings contribute to the relatively scarce literature in the area. Few conclusions 
can be drawn regarding the overall relationship and predictive nature of ACEs on recidivism 
outcomes for youth in this sample. However, the one strong conclusion that can be made is the 
importance of accounting for both gender and race/ethnicity. The relationship between ACEs and 
recidivism outcomes varied among some groups and highlights the critical need to further 
investigate the gendered racial/ethnic implications of ACEs concerning delinquency.  
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Limitations  
While this study was among the first to apply an intersectional lens to ACEs among 
justice-involved youth in the U.S., some notable limitations should be considered when 
interpreting this study’s findings.  
Measuring ACEs in ACEs Research 
One of the main limitations of this study is the concern surrounding various aspects of 
ACEs, in terms of how ACEs tend to be measured (yes/no format), the equal weight placed on 
all ACE items, concerns surrounding the application of ACEs measures to diverse populations, 
as well as ACEs not accounting for resilience. To start, ACE measures only indicate if an ACE 
occurred during childhood (yes or no). ACE measures do not account for the age at which the 
ACE occurred, the frequency, or the duration of the trauma. Rather, they simply indicate if an 
ACE occurred during childhood. To put this into perspective, ACEs count one experience of 
physical abuse the same as experiencing physical abuse on a daily/weekly basis starting at age 
six up until age 12. While not dismissing the impact that a single event can have on youth, when 
a trauma is experienced repeatedly (often alongside other types of trauma), this results in 
complex trauma (Spinazzola et al., 2017). Research has found that those with complex trauma 
experience broader and more severe outcomes than those with single-event trauma (see 
International Society for the Study of Trauma and Dissociation [ISSTD], 2020), including early 
brain development, early attachment relationships, and issues with cognitive, behavioral, and 
emotional dysregulation (Briere & Scott, 2015; ISSTD, 2020; Kliethermes et al., 2014). Because 
ACE measures only capture single traumatic events, they only assess for “a traumatic experience 
versus a lifetime of traumatic experiences” (Spinazzola et al., 2017, p. 4), oftentimes resulting in 
an incomplete picture of trauma. That is, they fail to account for the age the trauma 
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occurred/started, the duration, or the frequency—all of which have been shown to matter 
regarding the impact ACEs have on individuals (for examples, see Fisher et al., 2010; Friedman 
et al., 2015; Slopen et al., 2013; Thornberry et al., 2001).  
Second, there is concern that ACE items – regardless of the specific type of experience – 
carry the same weight when included in the cumulative ACE score. Consider this scenario: One 
youth reports parental divorce/separation, while another youth reports sexual abuse. Both of 
these youth would have an ACE score of one. This is problematic given that research has 
demonstrated different ACE types vary in their overall impact and effect on youth. While not 
discounting the impact parental divorce/separation has on youth (e.g., behavioral problems, 
mental health, well-being, see D’Onofrio & Emry, 2019; Garriga & Pennoni, 2020; Jackson et 
al., 2016; Larson & Halfon, 2013), maltreatment-related ACEs (abuse and neglect) have shown 
to be more predictive of future mental health concerns than household dysfunction-related ACEs 
(see Nerriff, 2020). Childhood sexual assault has also shown to be the strongest predictor of 
sexual victimization in adulthood (Ports et al., 2016). Another study found physical abuse and 
household criminal justice involvement were most strongly related to serious-violent-chronic 
delinquency among a sample of justice-involved youth (Fox et al., 2015). A recent dissertation 
concluded that focusing on individual ACE items when trying to predict future offending was 
more informative than ACE scores, given that different ACE categories/items were found to be 
more/less predictive of future delinquency (Cortright, 2020). For example, household 
dysfunction and emotional neglect were not predictive of delinquent behavior (Cortright, 2020). 
However, abuse-related ACEs, physical neglect, and mother figure being treated violently were 
predictive of delinquency (Cortright, 2020). These examples demonstrate that the common use of 
total ACE score or ACE levels may not be a truly reflective measure youth’s trauma; so much so, 
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that McLennan and colleagues (2020) argue that the use of ACE scores (or ACE levels) is, 
“uninformative at the individual level as it provides no coherent clinical information and leads to 
no clear actionable steps” (p. 3). 
Third, the use of ACE items for the general population and justice-involved populations 
may not be equal. The ACE items included in this specific study were loosely based on the 
traditional 10 ACE items50 (see CDC, 2020b) that came from the original ACE study (see Felitti 
et al., 1998). The original study's ACE items were developed to assess adversity among insured 
adults in the general population (see Felitti et al., 1998). While the traditional ACE items are 
very commonly used and have been included in numerous different instruments (Bethell et al., 
2017b; Holden & Chmielewski, 2020), their application to justice-involved youth should be 
taken with caution until enough research has demonstrated that it is an appropriate way to assess 
for adversity among this population. Additionally, the original ACE study included a mostly 
White sample (80%; see Felitti et al., 1998). There is a need for additional research to better 
understand if the traditional ACE items are culturally sensitive for diverse populations. For 
example, in an attempt to develop a standardized ACE measure for countries across the globe, 
the World Health Organization (WHO) and the U.S. Centers for Disease Control and Prevention 
(CDC) adapted the traditional ACE questionnaire to create the ACE International Questionnaire 
(ACE-IQ; WHO, 2011, 2018). However, Quinn and colleagues (2018) highlighted that even 
though the ACE-IQ was developed with an international focus, it still requires some adaptations 
in order to align with the cultural context of the population/community it is being applied to. 
These modifications are essential in order to adequately assess for ACEs in different cultures 
 
50 10 traditional ACE items include: Sexual abuse, emotional abuse, physical abuse, emotional neglect, physical 
neglect, household substance use, household mental illness, mother treated violently, parental divorce/separation, 
and incarcerated parent/caregiver (see CDC, 2020b).  
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(Quinn et al., 2018). While recognizing that this current study's focus is not on the international 
application of the ACE items, the importance of ensuring culturally sensitive components when 
administering ACE questionnaires in the U.S. still applies. This is especially important when 
considering how well the ACE items assesses ACEs among justice-involved populations, given 
that individuals of color are overrepresented in both the juvenile and adult criminal justice 
system (see Alexander, 2020; Rovner, 2016; The Sentencing Project, 2018).  
Fourth, in line with cultural sensitivity concerns, some scholars have suggested that the 
ACE measures should be expanded to include other ACE items such as the death of a 
parent/guardian, witnessing violence, family economic hardship, or experiencing racial/ethnic 
discrimination (see CAHMI, 2018; McLennan et al., 2020). McLennan and colleagues (2020) 
suggested that community violence, peer victimization, and poverty are all items that have 
shown to be more predictive of youths’ health than some of the items used in the traditional 10 
ACE items measures. The inclusion of these items may be especially crucial for assessing 
adversity among youth belonging to racial/ethnic minority groups, as they are more likely to 
report a parent or guardian's death and witness violence in their neighborhood (see Sacks & 
Murphey, 2018). Additionally, youth of color are more likely to live below the poverty line 
(KFK, 2020), suggesting they may report higher family economic hardship rates. Additionally, 
racial discrimination and racial trauma are commonly not included in conversations about ACEs 
(see Jernigan & Daniel, 2011). Scholars have highlighted the need to include racial 
discrimination and racial trauma as adverse experiences, as racial discrimination/trauma have 
been linked to various adverse outcomes, including psychological distress, academic problems, 
substance use, and delinquency (Kang & Burton, 2014; Sutton & Simmons, 2020; see also 
Mental Health America, 2021). Recognizing the inter-generational impacts of racial trauma, 
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Bernard and colleagues (2020) presented a culturally-informed ACEs framework and challenged 
scholars to consider the Culturally-Informed Adverse Childhood Experiences model (C-ACEs). 
To better account for the lived experiences of Black youth in the U.S., the C-ACEs model 
extends the traditional ACE items to be inclusive of racial trauma as a formal ACE item (Bernard 
et al., 2020). In addition, some ACE questionnaires have started to expand upon the traditional 
10 ACE items and include these additional measures in an attempt to be more culturally-
responsive (see Vein, 2019). 
Lastly, another notable concern in relation to ACEs literature and measurement is ACEs’ 
inability to capture or account for resilience. As previously discussed, resilience can be seen as 
youths’ ability to ‘bounce back’ when faced with adversity (see Fougere & Daffern, 2011; 
Hawkins et al., 2009; Henderson et al., 2007). In relation to juvenile justice, resilience is often 
considered to be youths’ skills, characteristics, and qualities that help them avoid future 
delinquency and other anti-social/maladaptive behaviors when faced with adversity (Fourgere & 
Daffern, 2011). Research has demonstrated the powerful implications of resilience and its ability 
to help youth overcome various forms of adversity including family violence, abuse, or parental 
divorce/separation (for an overview see Henderson et al., 2007). The implications of resilience in 
relation to ACEs are extremely important as resilience helps determine how youth respond to 
ACEs (Henderson et al., 2007). A major limitation of the ACE measure overall as well as for the 
current study, is that ACE measures do not capture youths’ resilience. 
Creation of the ACE Items for the Current Study 
Another limitation and consideration when interpreting the current study’s findings relate 
to how the ACE measures used in this study were created. Following a somewhat similar 
approach of other scholars (see Baglivio et al., 2014; Baglivio & Epps, 2016; Courtright, 2020), 
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the current study attempted to recreate the traditional 10 ACE items (see CDC, 2020b) based on 
items from the Youth Assessment Screening Instrument (YASI; Orbis Partners, 2000). This 
alone is a limitation, as the purpose of the YASI is not specifically to assess ACEs. Instead, the 
YASI is focused on building a comprehensive understanding of youths’ criminogenic risks, 
needs, and strengths (see Orbis Partners, 2000, 2008, 2014). While some of the ACE items were 
fairly straightforward to create from the YASI (e.g., Any history of sexual abuse?), other items 
were not as straightforward. For example, if parents were determined to be ‘hostile toward youth, 
berated and belittled (youth),’ or if the youth reported ‘(1) verbal intimidation, yelling, or heated 
arguments or (2) threats of physical violence in the household’ this was translated into the youth 
experiencing emotional abuse (see Appendix C for more details). Additionally, there was not 
enough information in the YASI to confidently differentiate between emotional and physical 
neglect. Therefore, they were combined into one neglect ACE item (see Appendix B and C).  
Cronbach’s alpha of all 11 ACE measures (α = .57) was slightly lower the generally 
accepted reliability cut off of .60 for exploratory research (see Taber, 2018). While the items 
used to create the current study’s ACE measures somewhat mirrored the items Baglivio and 
colleagues (2014) used from the PACT assessment to build their ACE measures, it was not 
exactly the same due to slight variations between PACT and YASI items. Additionally, the 
current study did not utilize YASI items for more than one ACE measure (see Appendix C), 
whereas Baglivio and colleagues (2014) did include some PACT items in multiple ACE 
measures. While it is recognized that various adaptions of the original ACE questionnaire exist 
(see Vein, 2019), and that gathering ACE items from a risk/needs assessment have been done in 
previous studies (see Baglivio et al., 2014; Baglivio & Epps, 2016; Courtright, 2020; see Folk et 
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al., 2020 for a review of assessments used in ACE studies among justice-involved youth), this is 
still a noteworthy limitation, and some caution should be used when interpreting the findings.  
The use of the YASI to create the ACE items for this study, also brings up concerns with 
the use of a gender-neutral tool for girls, as gender-neutral tools were developed and tested 
primarily on boys (see Belisle & Salisbury, 2021; Van Voorhis et al., 2010). While the YASI 
does incorporate some gendered pathways components, the tool was not made specifically with 
girls in mind, and therefore may not be capturing some of the more gendered experiences of 
adversity that may be serving as a pathway into the system for girls.51 This is especially 
concerning in response to ACEs given that girls tend to experience higher rates of 
trauma/abuse/victimization, starting at a younger age and lasting over a more extended period of 
time than boys (Belknap, 2007; Belknap & Holsinger, 2006; Dierkhising & Branson, 2013; Saar 
et al., 2015). Because of the limitations of using a gender-neutral risk/needs assessment tool (see 
Belisle & Salisbury, 2021; Hardyman & Van Voorhis, 2004; Skeem et al., 2014), it is possible 
that the method of creating the ACE items was flawed and/or the assessment itself was not able 
to capture more gendered experiences of abuse/trauma/victimization among girls.  
In the current study, the analyses controlled for the overall dynamic risk score of the 
youth as determined by the YASI. The risk score dictates the likelihood of future offending, 
based on a variety of factors in the YASI. Although there are some concerns surrounding how 
well the YASI performs across gender (see Baird et al., 2013; Belisle & Salisbury, 2021; Matz & 
Martinez, 2019), the YASI has demonstrated strong reliability and predictive accuracy for 
general recidivism (see Orbis Partner, 2014). In almost all of the logistic regression measures, 
the dynamic risk score was statistically predictive of receiving a technical violation or 
 
51 For examples of gendered experiences and gendered pathways, please refer to chapter 3. 
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committing a new offense, indicating that risk is a strong measure of future behavior among 
youth in this sample. Although there were no concerns with multicollinearity in any of the 
modules, because the ACE measures were developed from the YASI tool itself, it is possible that 
there may be some overlap in these measures.  
To explore this, the logistic regression models were re-run without controlling for the 
dynamic risk score (see Appendix F). When risk was not controlled for, a greater number of 
ACE levels became predictive of future recidivism some of the gendered racial/ethnic groups. 
For example, Black boys and White boys with 4 or more ACEs were at significantly greater odds 
of committing a new offense and/or receiving a technical violation than Black and White boys 
with no ACEs (see Appendix F). Additionally, total ACE score was predictive of new offenses 
for Black girls (see Appendix F). While much more research is needed, these findings suggests 
ACEs may have a relationship with future offending behavior, especially surrounding 
maladaptive behaviors in response to adversity, which are often criminalized (for examples see, 
DeHart & Lynch, 2021; Drinan, 2018; Morris, 2016). While it was important to control for the 
risk score in the previous analyses, it seems as if the risk score may have been overshadowing 
the impact of ACEs, as some ACEs may be incorporated into the risk score, and therefore is a 
noteworthy limitation for the current study.  
Data Limitations 
 Outside of the limitations associated with the measurement of ACEs and the creation of 
the ACE items for this study, some limitations regarding the data should be discussed. First, this 
study utilized secondary data. Although there is often a great benefit to using secondary data 
including, but not limited to, the ability to replicate findings, the use of secondary data limits the 
type of items available to include in analyses. For example, this dataset only included 
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dichotomous measures of recidivism outcomes. Because of this, the analyses were limited to if a 
youth recidivated (yes or no), and it is not known how many times the youth recidivated, the 
types of offenses committed (e.g., property offense, person offense, status offense), or the 
severity of the offense (e.g., misdemeanor or felony). This is a major limitation of the study, 
especially in light of understanding the relationship between ACEs and offending, as not all 
offending behavior is the same.  
There were also limitations with some of the non-ACE variables included in this study. 
First, the substance use concern variable was only based on one item from the YASI; therefore, it 
is likely that this was not fully capturing youths’ substance use. Similarly, these were based on 
the YASI items that attempted to tap into issues with the mental health and violent behavior 
concern variables. Still, the measures developed for this study have not been previously 
validated, so there is concern that they might not be fully capturing these behaviors.  
Generalizability 
The generalizability of these findings is also worth mentioning. The sample included in 
this study was youth from one agency in one county; therefore, the findings cannot be 
generalized to all justice-involved populations. Additionally, numerous concerns came up with 
small sample sizes, particularly for White and Hispanic girls. Their numbers were so low that it 
was not feasible to run logistic regression models for these two groups. While attempts to 
address the small sample sizes were made in the analytical methods, with the exception of Black 
girls and Black boys, the overall low sample sizes of gendered racial/ethnic groups place some 
concern surrounding the statistical power of the analyses – ultimately limiting the 
generalizability of the findings. Additionally, some of the confidence intervals for the regression 
outputs were quite wide, which raises some caution for the interpretation of the findings.  
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Another important limitation surrounding this study's generalizability is that the current 
study only included three racial/ethnic groups: Black youth, White youth, and Hispanic youth. 
The exclusion of other racial/ethnic groups was the result of very small sample sizes, and it was 
deemed not feasible to include them in this study. This is unfortunate given that the available 
literature suggests considerable variation in ACEs across racial/ethnic groups not included in this 
study (e.g., Asian, American Indian, Alaskan Native, multi-racial youth). This is of particular 
concern given the growing research among American Indian and Alaska Native youth and their 
disproportionately high rates of ACEs (Around Him & DeMand, 2018; Baum & Peterson-
Hickey, 2013; Kenney & Singh, 2016; Subia BigFoot et al., 2018). Given this study's limitations, 
the findings should be interpreted with caution, and they should not be generalized to all justice-
involved youth. 
Looking Ahead: Future Research  
Future work that focuses on ACEs among justice-involved populations should consider 
and further explore a number of avenues. First, there is a crucial need for additional studies to 
explore ACEs among gendered racial/ethnic groups of justice-involved youth. Given the 
limitations stated above, this study is not generalizable to all justice-involved youth. Additional 
research is needed before any broad conclusions can be made regarding ACEs among gendered 
racial/ethnic groups of system-impacted youth. Additionally, there is a need for future ACEs 
research to include justice-involved youth from additional racial/ethnic groups outside of the 
three groups included in the current study (Black youth, White youth, and Hispanic youth). This 
dissertation acts as a stepping stone to better understand ACEs through an intersectional lens 
while working with system-involved youth. Still, there is much more work that needs to be done 
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in this area to better understand the gendered racial/ethnic experiences of adversity among 
system-impacted youth. 
Second, future studies should explore the implications of the ACE measures among 
justice-involved youth, especially justice-involved youth of color. As discussed in the limitations 
section, there are some considerations surrounding whether ACEs are an appropriate measure of 
adversity for this population. There is a need for future research to explore the impact different 
ACE items and ACE categories have on youths’ behaviors and delinquency. More research is 
also needed to understand if and how the limitations of the ACE measures (e.g., not accounting 
for the age the adverse experience occurred, the frequency, or duration of ACEs) apply to 
justice-involved youth. Additionally, in order to continue to move ACEs research forward, it will 
be important to include measures of resilience, to better understand the impact it has on the 
effects of ACEs. Future research should also consider the implications of the ACE measure 
regarding the population it was made for, including the need for any modifications to enhance 
cultural sensitivity. This is of particular interest for future research, as youth from racial/ethnic 
minority groups continue to be overrepresented in the U.S. juvenile justice system (see Rovner, 
2016).   
Third, there is a need for future studies to continue examining the relationship between 
ACEs, behavioral factors, and recidivism. While this study attempted to explore the relationship 
between ACEs and behavioral factors, there were limitations with how the behavioral factors 
were created and temporal ordering, and future research is encouraged to continue to explore this 
relationship using more robust measures of certain behavioral factors (e.g., mental health, 
substance use, and violent behavior). Additionally, because this study was limited to 
dichotomous recidivism measures, it will be important moving forward to be more specific 
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regarding recidivism characteristics. For example, instead of only looking at technical violations, 
it would be helpful to collect information about the behavior that led to a technical violation 
(e.g., poor academic performance, missed treatment appointments, out past curfew) to better 
understand what behaviors youth are exhibiting. While technical violations may not be a perfect 
measure of ‘criminal’ or ‘delinquent’ behavior, they strongly contribute to ongoing involvement 
in the system; therefore, these violations are essential to examine in future research. 
Additionally, future research should also explore the relationship between ACEs and certain 
types of offenses (e.g., property offense, person offense, status offense), the severity of the 
offense (e.g., misdemeanor or felony), as well as the timing of the offense (e.g., when did the 
offense occur).  
Policy Implications  
In addition to highlighting the need for future research in many areas related to the 
findings of the current study, this study's findings prompt a few major considerations and policy 
implications concerning justice-involved youth and ACEs research. 
No Strangers to Adversity: Importance of Trauma-Informed Care 
First, this study's findings support the ongoing implementation of trauma-informed 
practices52 when working with system-impacted youth (see Branson et al., 2017; Dierkhising & 
Branson, 2016; Ko et al, 2008; Zettler, 2021). Over 90% of youth in this study reported at least 
one ACE; these findings further emphasize that justice-involved youth, including youth in 
Milwaukee, are no strangers to adversity and experience high rates of trauma/abuse and 
victimization. Agencies should strongly consider the implementation of a model of trauma-
 
52 See Trauma Informed Oregon (2021) for an interactive guide to the process of integrating a trauma-informed care 
approach within agencies.  
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informed care (see Trauma Informed Oregon, 2021), given that an overwhelming majority of 
youth in the justice system have experienced some type of trauma (see Drinan, 2018).  
Importance of Accounting for Both Gender and Race/Ethnicity  
As demonstrated throughout the findings, this study supports the argument that both 
race/ethnicity and gender matter when working with system-impacted individuals (for examples, 
see Arnold, 1990; Boppre, 2019; DeHart & Lynch. 2021; Epstein et al., 2017; Holsinger & 
Holsinger, 2005; Kerig, 2018; Morris, 2016; Potter, 2013, 2015; Ritchie, 1996). Analyzing ACEs 
within gendered racial/ethnic groups highlighted each group’s experiences with ACEs. Failure to 
account for these groups overlooks the implications of gender and race/ethnicity concerning 
ACEs. The next two subsections demonstrate the importance of this by considering what the 
findings of research question one would be if gender and race/ethnicity were considered 
separately. 
ACEs by Gender. In the current study, girls tended to have a higher total ACE score (M 
= 3.07) compared to boys (M = 2.50). Regarding ACE levels, boys made up the larger proportion 
of those with no ACEs (8% vs. 4%), 1 ACE (27% vs. 22%), and 2-3 ACEs (40% vs. 37%), 
whereas girls reported 4 or more ACEs (37%) at a higher rate than boys (25%; see Figure 7). 
Additionally, compared to boys, girls experienced higher rates of abuse-related ACEs (physical, 
emotional, and sexual abuse), neglect-related ACEs (neglect), household-dysfunction related 
ACEs, and ACEs from the other category (kicked out of the house and/or foster care). 
 The gendered differences among the abuse-related ACEs were of particular interest; the 
proportion of girls with at least one abuse-related ACE (42%) was almost two times higher than 
that of boys (24%). Approximately 19% of girls reported sexual abuse, compared to 3% of boys, 
which strongly aligns with the literature that girls experience much higher rates of sexual abuse 
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(Baglivio et al., 2014; Cannon et al., 2016; CDC, 2020c; Malvaso et al., 2019). Girls in this study 
also reported slightly higher rates of physical abuse (12%) and emotional abuse (24%) compared 
to boys (7% and 17%, respectively). Research from the general public tends to find that boys 
experience physical abuse at higher rates than girls (Alcalá et al., 2017; Cavanaugh et al., 2015; 
Dube et al., 2005; Felitti et al., 1998; Kilpatrick et al., 2003; Merrick et al., 2018; Winstanley et 
al., 2020); however, research in juvenile justice settings tends to find girls report higher rates of 
physical abuse (see Cannon et al., 2016; Malvaso et al., 2019).  
 
 




ACEs by Race/Ethnicity. The overrepresentation of youth of color in the U.S. juvenile 
justice system (see Haywood Burns Institute, 2017; Rovner, 2016; YouthFirst, 2019) highlights 
the importance of disaggregating research by race/ethnicity. Black youth had the highest overall 
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2.39). Regarding ACE levels, White youth had the largest proportion of youth with no ACEs 
(15%), while Black youth had the smallest proportion of youth with no ACEs (6%). 
Approximately 28% of White youth reported 4 or more ACEs, compared to 27% of Black youth 
and 22% of Hispanic youth (see Figure 8).  
 
 




The rates at which racial/ethnic groups experienced different ACE categories also varied 
among participants in the current study. All racial/ethnic groups experienced abuse- and neglect-
related ACEs at similar rates. Approximately 32% of White youth and 30% of Hispanic youth 
experienced at least one abuse-related ACE, compared to 26% of Black youth. Thirty-seven 
percent of Black youth reported neglect, followed by 36% of Hispanic youth and 35% of White 
youth. Black youth reported higher rates of household dysfunction-related ACEs (87%) and 
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compared to White youth (77% and 26%, respectively) and Hispanic youth (78% and 26%, 
respectively). Some notable racial/ethnic differences regarding the individual ACE items were 
also found. For example, White youth reported higher rates of household mental illness and 
household substance abuse, whereas, Black youth reported the highest proportion of parental 
divorce/separation, being in foster care, and household criminal justice involvement. This study's 
findings further support the research that justice-involved youth of different racial/ethnic groups 
do not experience ACEs at the same rate (see Baglivio & Epps, 2016; Crouch et al., 2014; Wolff 
et al., 2018; see also DeLisi et al., 2017). 
Telling a Different Story: ACEs by Gender and Race/Ethnicity. By now, it should be 
apparent that while some similarities exist, the previous two subsections tell a different story 
than the findings of gendered racial/ethnic groups. Comparing Figures 7 and 8 to Figure 9, it 
becomes evident why it is essential to consider both race/ethnicity and gender, as ACE levels by 
gendered racial/ethnic groups tell a different story. 
When analyses only focused on gender, girls reported experiencing 4 or more ACEs at a 
higher rate than boys (see Figure 7). Only looking at race/ethnicity, Black and White youth 
report 4 or more ACEs at very similar rates (Figure 8). But when the data are separated by 
gendered racial/ethnic groups, a new story unfolds. For example, it becomes evident that White 
and Hispanic girls have a unique experience with ACEs; White girls actually report the highest 
proportion of 4 or more ACEs (42%), followed closely by Hispanic girls (41%) and then Black 
girls (36%; Figure 9). Additionally, without looking at gendered racial/ethnic groups (Figure 9), 
it would not be possible to know that all Hispanic girls experienced at least one ACE, or that 
White boys reported 2-3 ACEs at very similar rates compared to Black girls, but lower rates 
compared to Black boys and White boys (see Figures 7 and 8). These examples further support 
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the importance of accounting for race/ethnicity and gender when working with justice-involved 
youth, as gender and race/ethnicity play an influential role in youths’ lives including their 
exposure to ACEs. Additionally, it speaks to the importance of the utilizing gender-responsive 
strategies as well as incorporating culturally-responsive and culturally-sensitive practices and 
policies under the recognition that ACEs did vary in relation to race/ethnicity and gender.  
 
 




Limitations of ACEs Measures 
While this has already been mentioned in the future research section, it also had strong 
implications for juvenile-justice agencies who are using an ACEs questionnaire. Because the 
traditional ACE items were not explicitly made for justice-involved youth, we cannot merely 
assume that because ACE items have demonstrated an ability to assess for adverse experiences 
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experiences among justice-involved youth. While not diminishing the ground-breaking 
implications ACEs research has had on the field regarding the importance of accounting for 
trauma and being trauma-informed (Branson et al., 2017; Dierkhising & Branson, 2016; Ko et 
al., 2008; Zettler, 2021), it is important for agencies who are currently utilizing an ACEs 
questionnaire to consider how these limitations and gaps in the literature may apply to the 
populations they serve. McLennan and colleagues (2020) went as far as to say, “the increasing 
application and promotion for the expanded use of adverse childhood experiences [ACEs] 
questionnaires to screen for ACEs in clinical settings is not justified based on evidence” (p. 1). 
This is especially important for agencies who work with diverse populations, given the concern 
surrounding the lack of gender-sensitive and culturally-sensitive components of ACE measures. 
It is important that agencies be aware of the origin of the ACEs items (see the ACEs utilized in 
the original ACE study; Felitti et al., 1998) and ACEs limitations when determining applicability 
of ACE measures to diverse populations. While the cultural sensitivity of the ACE measures was 
outside the scope of this study, some research has suggested that these measures may not be fully 
capturing the full scope of adversity experienced by racial/ethnic minority youth (see Bernard et 
al., 2020; Jernigan & Daniel, 2011). 
What About Risk?  
As demonstrated in the results section, the overall dynamic risk score that was used as a 
control variable was consistently found to be predictive of future recidivism. While this does not 
come as a surprise given the well-established literature surrounding the risk principle and 
assessment of ‘risk’ through the use of risk/needs assessments (see Bonta & Andrews, 2017), 
there are some policy implications tied to this. First, the findings of this study align with the 
literature surrounding the use of risk/needs assessments to help identify the overall risk level of 
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youth as well as identify the criminogenic needs that are driving their offending (Bonta & 
Andrews, 2017). When controlling for risk, the findings of this study suggest, with the exception 
of new offenses and Hispanic boys, ACEs were not predictive of future recidivism. However, 
when logistic regression models were re-run without controlling for risk, some ACE levels that 
were not predictive when risk was controlled for, became predictive for some groups (see 
Appendix F). This suggests that ACEs may in fact be predictive of youths’ future behaviors but 
given the ACE measures were a part of the risk/needs tool, the use of the risk score in the model 
may have been overshadowing the effects of the ACE levels/scores. Thus, while risk continues to 
be predictive of future behavior, ACEs may also be predictive of future recidivism, but 
additional research is needed in this area to better understand the relationship between ACEs, 
risk, and recidivism among different gendered racial/ethnic groups. 
This brings up another consideration of risk when working with justice involved youth. 
The current dissertation did not focus on exploring how well the YASI works across gendered 
racial/ethnic groups, however, given the significance of the risk scores throughout the models, it 
is noteworthy to bring up the implications surrounding risk in relation to this study’s findings. 
Researchers have questioned juvenile gender-neutral risk/needs assessments’ performance across 
race/ethnicity as well as gender, suggesting that they do not seem to work as well for some 
groups as they do others (for examples, see Baird et al., 2013; Baglivio & Jackowski, 2013; 
Belisle & Salisbury, 2021; Matz & Martinez, 2019; Onifade et al., 2009). Therefore, while risk 
was a significant predictor of recidivism for various groups in this study, policy wise, it is 
important for researchers and agencies alike to continue examining beyond simply predictive 
validity, to determine how well these assessments work across gender and race/ethnicity (see 
Belisle & Salisbury, 2021 for more on this topic).  
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Agency-specific Implications  
This section provides broad implications and policy/practice recommendations for the 
agency purely based on the outcomes of the study. However, it is important to highlight that this 
study was by no means a process evaluation, nor does the author have in-depth information 
surrounding the services provided to youth by the Milwaukee Division of Youth and Family 
services, and it is fully possible that the agency may already be engaging in some of these 
efforts. As previously mentioned, the youth in this sample had much higher rates of ACEs then 
the general public, resulting in the recommendation for not only trauma-informed practices 
throughout the agency, but also the importance of providing programming, treatment, and 
services to help youth address previous and ongoing trauma. The sample also had very high rates 
of family dysfunction, suggesting a need for family engagement (for an overview see, 
Developmental Services Group, 2014a) and a variety of family-based interventions such as 
family counseling/therapy, parenting classes, or other cognitive behavioral based programming 
focused on family functioning (for examples see Amani et al., 2018, Development Services 
Groups, 2014b; Liddle, 2013).  
The sample included in this study had disproportionately high rates of Black youth, 
mirroring the overrepresentation of Black youth the state’s juvenile justice system (see Haywood 
Burns Institute, 2020). A few policy implications stem from the overrepresentation of youth of 
color. First, the agency might consider their organizational diversity and ways to foster equity, 
diversity and inclusion at an organizational level (see Onyeador et al., 2021). Additionally, it is 
highly encouraged that staff participate in ongoing trainings to help address race/ethnicity related 
implicit biases or stereotypes (Devine et al., 2012; FitzGerald et al., 2019; Fix, 2020). In line 
with these recommendations, the integration of culturally/racially responsive and competent 
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policies, programing, and services to help meet the needs and responsivity factors of youth is 
paramount (see Ancis, 2004; National Council of La Raza, 2007; National Juvenile Justice 
Network, 2014; Willison et al., 2010; Youth Collaboratory, 2019).  
As previously discussed, there have been concerns that traditional ACE measures do not 
account for certain adverse experiences that are disproportionally experienced by racial/ethnic 
minority youth (e.g., witnessing violence, death of a parent/guardian, low SES, racial 
discrimination; see Bernard et al., 2020; Jernigan & Daniel, 2011; McLennan et al., 2020). 
Because of this, and given that many juvenile justice agencies work with disproportionately high 
rates of youth of color, culturally-sensitive assessments could help address these concerns and 
produce a more comprehensive assessment of the adversities experienced by youth of 
racial/ethnic minority groups (see Bernard et al., 2020 for an overview of the Culturally-
Informed Adverse Childhood Experiences model [C-ACEs]).  
In addition to accounting for race/ethnicity, the gender differences surrounding ACEs 
were apparent in this sample, with girls reporting overall higher mean ACE scores. The higher 
rates of abuse-related ACEs were also very apparent. These findings further support the gendered 
pathways literature (see Bloom et al., 2003a, 2003b) and emphasizes the importance of 
implementing gender-responsive assessments, programing and treatment for justice-involved 
girls to better assess and address their gendered needs (e.g., relationships, abuse/trauma; see 
Anderson et al., 2016; Bloom et al., 2003a, 2003b, Chesney-Lind et al., 2008; Davidson et al., 
2011; Zahn et al., 2009). It is important to consider how assessments, programs, and policies are 
impacting girls, with a particular focus on girls of color, and work with researchers to implement 
and evaluate evidence-based, culturally-sensitive, gender-responsive practices for the girls in 
their care.  
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As previously discussed, ACE measures fail to account for age the trauma 
occurred/started, the duration, or the frequency (all of which have been shown to matter 
regarding the impact ACEs have on individuals; see Fisher et al., 2010; Friedman et al., 2015; 
Slopen et al., 2013; Thornberry et al., 2001). Therefore, the agency may consider the limitations 
of ACE measures and potentially reconceptualize how ACEs are measured, or use other follow 
up measures to gain a more comprehensive understanding of ACEs and trauma to help guide 
treatment services and programming. Lastly, a measure of resilience may be helpful for the 
agency alongside measuring ACEs, as resilience can determine how a youth respond to adversity 
and their ability to ‘bounce back’ (Benard, 2004; Fougere & Daffern, 2011; Hawkins et al., 
2009; Henderson et al., 2007). Some research has started exploring if resilience is predictive of 
future offending behavior for youth (see Fougere et al., 2015; Mowder et al., 2010; Pearl et al., 
2009), however, much more research is needed to empirically examine this relationship. One 
major challenge is the lack of a validated resilience measure for system-impacted youth (see 
Gorman, 2014). The development of a resilience measure for justice-involved youth may be a 
very helpful measure for the agency, as they work with juvenile populations with high rates of 
trauma. By measuring resilience in addition to ACEs, this may help agencies better understand 
not only what youth have experienced but also the skills and qualities they have in regards to 
their resilience, which helps dictate how they respond to adversity (see Benard, 2004; Fougere et 
al., 2015; Henderson et al., 2007).  
Conclusion & Parting Thoughts 
Overall, the study found that both gender and race/ethnicity matter concerning how youth 
experience ACEs, including the types of ACEs experienced and the overall number of ACEs 
experienced. This further supports the importance of accounting for both race/ethnicity and 
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gender when working with justice-involved youth, especially when considering trauma-related 
needs. Failure to do so ignores the gendered and racial/ethnic experiences in childhood. 
However, this study's findings were relatively mixed regarding the relationship between ACEs, 
behavioral factors (mental health concerns, substance use concerns, and violent behavior 
concerns), and recidivism (technical violations and new offenses) within gendered racial/ethnic 
groups. Lastly, this current study's limitations were discussed, alongside considerations of the 
findings and areas where future research is needed.  
The U.S. juvenile justice system has a long history of discrimination against girls and 
youth of color and has previously failed to account for gender and race/ethnicity regarding best 
practices. As researchers, we have an ethical responsibility to break these patterns and account 
for both race/ethnicity and gender concerning ACEs among youth in the U.S. juvenile justice 
system. This study's findings presented implications and considerations moving forward, 
focusing on the provision of equitable treatment and services to better address trauma-related 











Appendix B: Overview of Variables  
 
Table 17: Overview of Variables 
Variables Coding Variable Description 
Individual ACE Items    
Physical Abuse 
Dichotomous:  
0 = No, 1 = Yes 
Any physical abuse?  
Sexual Abuse 
Dichotomous:  
0 = No, 1 = Yes 
Any sexual abuse? 
Emotional Abuse 
Dichotomous:  
0 = No, 1 = Yes 
Any emotional abuse? 
Neglect  
Dichotomous:  
0 = No, 1 = Yes 
Any neglect? 
Household Substance Use 
Dichotomous:  
0 = No, 1 = Yes 
Any substance use issues in the household?  
Household Mental Health 
Dichotomous:  
0 = No, 1 = Yes 




0 = No, 1 = Yes 
Any incarceration or justice-involvement in the household?  
Family Violence 
Dichotomous:  
0 = No, 1 = Yes 
Any family violence in the household?  
Divorce/Separation 
Dichotomous:  
0 = No, 1 = Yes 
Any parents divorced or separated?  
Foster Care 
Dichotomous:  
0 = No, 1 = Yes 
Involvement in foster care? 
Kicked Out 
Dichotomous:  
0 = No, 1 = Yes 
Ever been kicked out of their house? 
Other ACE Variables    







0 = No, 1 = Yes 
Did the youth report any abuse-related ACEs (sexual, emotional, or 
physical abuse)?  
Neglect-Related ACE 
Dichotomous:  
0 = No, 1 = Yes 
Did the youth report any neglect-related ACEs (physical and 




0 = No, 1 = Yes 
Did the youth report any household dysfunction-related ACEs 
(household substance abuse, mental illness, criminal justice 
involvement, parental divorce/separation, family violence)?  
Other-Related ACEs 
Dichotomous:  
0 = No, 1 = Yes 
Did the youth report any of the other-related ACEs (being in foster 
care or being kicked out of their home)?  
Total ACE  
Interval:  
1 through 11 
Sum of all ACE items 
ACE Level 
Ordinal:  
0=No ACE, 1= 1 ACE,  
2= 2-3 ACEs,  
3= 4 or More ACEs  
Categories based on Total ACE score 
 
Behavioral Variables   
Mental Health  
Dichotomous:  
0 = No, 1 = Yes 
Any indications of mental health issues?  
 
Mental Health Domain (YASI) 
- Question 1: Any known mental health problems (diagnosis, 
current/past treatment, prescribed medications). 
- Question 2: Homicidal Ideation- Attempts or has thoughts to 
seriously harm others. 
- Question 3: Suicidal Ideation- Attempts or has thoughts to 
harm self.  
Substance Use 
Dichotomous:  
0 = No, 1 = Yes 
Any alcohol or drug use?  
 




0 = No, 1 = Yes 
Any indication of violent behavior?  





- Question 1: Displaying a weapon, illegal use of a weapon, 
bullying/threatening others, assault causing serious injury, or 
animal cruelty. 
 Legal History Domain 
- Question 6: Any weapon related offenses that resulted in 
adjudication/conviction, diversion/station adjustment, 
deferred adjudication, or deferred disposition.  
- Question 8: Any police contact for felony offenses against 
another person that resulted in adjudication/conviction, 
diversion/station adjustment, deferred adjudication, or 
deferred disposition. 




Within 36 months post-assessment, any new offense charges?  
Technical Violation  
Dichotomous: 0=No, 
1=Yes 
Within 36 months post-assessment, any technical violation charges?  
Control Variables   
Age Continuous  Age (in years) at the time of assessment.  
Risk Score Continuous  Total risk score as determined by the YASI dynamic risk score total.  




Case type fell under the informal intervention category and includes 










Case type fell under the formal intervention/supervision category 
and include youth under formal juvenile justice supervision 




Case type was either unidentified in the original data set or youth 





Appendix C: Development of ACEs Measures  
 
Table 18: Development of ACEs Measures from YASI Full Assessment Items 
ACEs Measure YASI Domain and Item 
Physical Abuse Mental Health Domain, Question 5: Any history of physical abuse. 
Sexual Abuse Mental Health Domain, Question 5: Any history of sexual abuse.  
Emotional Abuse 
Family Domain 
- Question 15: Parental love, caring, and support (Yes, if the answer was, hostile toward youth, berating and 
belittling). 
- Question 16: Level of conflict between parents, between youth and parents, and among siblings (Yes, if the 




- Question 2: Has there ever been a family court finding of child neglect. 
- Question 9: Appropriate rewards for good behavior (Yes, if the answer was, never appropriate rewards). 
- Question 11: Support network for family; extended family and friends who can provide additional support 
(Yes, if the answer was, no family support network). 
- Question 12: Family member(s) youth feels close to or has good relationship with (Yes, if the answer was, 
no one).  
- Question 13: Family provides opportunities for youth to participate in family activities and decisions 
affecting the youth (Yes, if the answer was, no engagement in activities as a family). 
- Question 14: Family provides an opportunity for youth to learn, grow and succeed (Yes, if the answer was, 
no opportunities for growth provided). 
- Question 15: Parental love, caring, & support of youth: (Yes, if the answer was, [1] inconsistent love, caring 









- Question 4: Any alcohol or drug abuse in current household.  




- Question 4: Any mental health problems in current household. 





- Question 4: Any criminal record or violent criminal record in current household. 
- Question 5: Any history of criminal record or violent criminal record of those in youth’s household 
environment. 
Family Violence 
- Family Domain, Question 16: Level of conflict between parents, between youth and parents, and among 
siblings (Yes, if the answer was, [1] any physical violence between parents, [2] any physical violence 
between parents and children, [3] or any physical violence between siblings).   
Divorce/Separation 
Family Domain, Question 6: Youth’s current living arrangement (Yes, if the answer was, [1] step-parent or 
[2] if reported living with only one parent). 
Foster Care 
Legal History Domain, Question 9: Number of placements with children or youth services (Yes, if more than 
zero).  
Family Domain, Question 6: Youth’s current living arrangement (Yes, if the answer was, foster/group home). 
Kicked Out Family Domain, Question 1: Number of times kicked out (Yes, if more than zero).  
Note: Information obtained from Orbis Partners (2008, 2012) 
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Appendix D: Binary Logistic Regression Models - Total ACE Score on Recidivism Outcomes  
 
Table 19: Binary Logistic Regression: Predictive Nature of ACE Score on New Offenses by Group 
 
Black Boys  
(n = 1,182) 
 
White Boys 
(n = 190) 
 
Hispanic Boys 
(n = 129) 
 
B SE O.R. 95% CI  B SE O.R. 95% CI  B SE O.R. 95% CI 
Lower Upper  Lower Upper  Lower Upper 
Age  -0.34*** 0.05 0.72 0.65 0.79  -0.39* 0.17 0.68 0.49   0.95  -0.49* 0.21   0.61 0.41 0.92 
Intakea  0.91** 0.34 2.48 1.29 4.79  -0.04 0.92 0.96 0.16   5.82   2.81* 1.18 16.61 1.66 166.61 
Formal Intervention 
/Supervisiona 
 1.51*** 0.32 4.53 2.45 8.40   2.22** 0.72 9.19 2.23 37.91   2.81** 1.14 16.53 1.79 153.09 
Other/Unspecifieda  0.80* 0.35 2.22 1.13 4.37   1.82* 0.75 6.17 1.41 27.06   0.24 1.51   1.27 0.07   24.69 
Risk Score  0.01*** 0.00 1.01 1.01 1.02   0.02*** 0.01 1.02 1.01   1.04   0.02** 0.01   1.02 1.01    1.04 
Mental Health 
Concerns  
 0.12 0.15 1.13 0.84 1.51  -0.20 0.47 0.82 0.33   2.05   0.02 0.58   1.02 0.33    3.19 
Substance Use 
Concerns  
 0.07 0.14 1.07 0.81 1.42  -0.24 0.51 0.79 0.29   2.14  -0.01 0.60   0.99 0.31    3.24 
Violent Behavior 
Concerns  
-0.04 0.14 0.96 0.74 1.25  -0.93 0.50 0.39 0.15   1.05  -0.65 0.54   0.52 0.18    1.51 
Total ACE Score  -0.02 0.04 0.98 0.91 1.07   0.20 0.12 1.23 0.97   1.55  -0.36* 0.16   0.70 0.52   0.95 
Nagelkerke R2    .18   
  
   .44      
 
   .41       
Notes: * p < .05, ** p < .01, *** p < .001.  All values were rounded to two decimal points, with the exception of p-values of three decimals. O.R. stands for Odds Ratio. CI 
stands for confidence interval. a Reference category is informal intervention.  
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Table 20: Binary Logistic Regression: Predictive Nature of ACE Score on Technical Violations by Group 
 
Black Boys  
(n = 1,182) 
 
White Boys 
(n = 190) 
 
Hispanic Boys 
(n = 129) 
 
B SE O.R. 95% CI  B SE O.R. 95% CI  B SE O.R. 95% CI 
Lower Upper  Lower Upper  Lower Upper 
Age  -0.20*** 0.05 0.82 0.75 0.90  -0.11 0.21 0.90 0.60   1.35  -0.21 0.19   0.81 0.56 1.18 




 1.50*** 0.33 4.46 2.34 8.51   1.26 0.90 3.53 0.61 20.46   2.57* 1.13 13.01 1.43 118.04 
Other/ 
Unspecifieda 
 0.96** 0.36 2.62 1.30 5.28   0.69 0.99 2.00 0.29 13.97   2.75* 1.23 15.63 1.40 174.06 
Risk Score  0.02*** 0.00 1.02 1.01 1.02  
 
0.04*** 
0.01 1.04 1.02   1.06   0.03*** 0.01   1.03 1.01     1.04 
Mental Health 
Concerns  
 0.04 0.15 1.04 0.78 1.40  -0.15 0.55 0.86 0.30   2.50  -0.62 0.58   0.54 0.17     1.68 
Substance Use 
Concerns  




-0.20 0.14 0.82 0.63 1.07  -0.70 0.57 0.50 0.16   1.52  -0.65 0.51   0.52 0.19     1.43 
Total ACE 
Score  
-0.06 0.04 0.94 0.87 1.02   0.29* 0.14 1.34 1.02   1.76   0.01 0.14  1.01 0.76     1.33 
Nagelkerke R2    .19   
  
   .50         
 
   .42         
Notes: * p < .05, ** p < .01, *** p < .001.  All values were rounded to two decimal points, with the exception of p-values of three decimals. O.R. stands for Odds Ratio. CI 
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Table 21: Binary Logistic Regression: Predictive Nature of ACE Score on Technical Violations 













Black Girls  
(n = 295) 
 
B SE O.R. 95% CI 
Lower Upper  
Age   -0.02 0.10   0.98 0.80     1.19 
Intakea    2.90** 1.06 18.18 2.26 146.10 
Formal Intervention/Supervisiona    3.45*** 1.05 31.64 4.05 246.99 
Other/Unspecifieda    2.77** 1.07 15.91 1.97 128.60 
Risk Score    0.02*** 0.00   1.02 1.01     1.03 
Mental Health Concerns   -0.16 0.29   0.86 0.49     1.51 
Substance Use Concerns    0.23 0.30   1.26 0.70     2.28 
Violent Behavior Concerns   -0.21 0.29   0.81 0.46     1.44 
Total ACE Score   -0.01 0.08   1.00 0.85     1.16 
Nagelkerke R2       .29    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of 
p-values of three decimals. O.R. stands for Odds Ratio. CI stands for confidence interval a Reference category is 
informal intervention. 
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Appendix E: Binary Logistic Regression Models - Recidivism Outcomes by Gender 
 
Table 22: Binary Logistic Regression Boys’ Model: ACE Levels by Recidivism Outcomes (n = 1,501) 
 New Offense  Technical Violation 
 B S.E. O.R. 
95% CI   
B S.E. O.R. 
95% CI 
Lower Upper  Lower Upper  
Age  -0.35*** 0.04 0.71 0.65   0.77  -0.20*** 0.05 0.82 0.75 0.89 
Intakea  1.10*** 0.29 3.02 1.70   5.34   1.06*** 0.31 2.90 1.57 5.33 
Formal Intervention 
/Supervisiona 
 1.77*** 0.27 5.90 3.45 10.07   1.70*** 0.29 5.47 3.09 9.69 
Other/Unspecifieda  1.05*** 0.30 2.86 1.59   5.14   1.19*** 0.32 3.28 1.76 6.11 
Risk Score  0.01*** 0.00 1.01 1.01   1.02   0.02*** 0.00 1.02 1.01 1.02 
Mental Health Concerns  0.09 0.14 1.10 0.84   1.43  -0.05 0.14 0.95 0.72 1.25 
Substance Use Concerns  0.06 0.13 1.06 0.82   1.38   0.26* 0.13 1.30 1.00 1.69 
Violent Behavior 
Concerns 
-0.14 0.12 0.87 0.68   1.11  -0.26* 0.13 0.77 0.60 0.99 
White Boysb -0.55** 0.21 0.58 0.39   0.87  -0.95*** 0.23 0.39 0.25 0.61 
Hispanic Boysb -0.48* 0.23 0.62 0.40   0.97  -0.07 0.22 0.93 0.60 1.43 
1 ACEc  0.23 0.26 1.26 0.75   2.10   0.60* 0.30 1.81 1.02 3.24 
2-3 ACEsc  0.27 0.26 1.31 0.79   2.17   0.63* 0.29 1.88 1.06 3.34 
4+ ACEsc  0.17 0.28 1.19 0.69   2.05      0.55 0.31 1.73 0.95 3.17 
Nagelkerke R2    .23           .26    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of values of three decimals that cannot be 
rounded up. O.R. stands for Odds Ratio. CI stands for confidence interval. a Reference category is informal intervention. b Reference category is Black boys.   
c Reference category is No ACEs.  
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Table 23: Binary Logistic Regression Girls’ Model: ACE Levels by Recidivism Outcomes (n = 367) 
 New Offense  Technical Violations 
 B S.E. O.R. 
95% CI   
B S.E. O.R. 
95% CI 
Lower Upper  Lower Upper  
Age    -0.57*** 0.11 0.57 0.46   0.70  -0.07 0.09   0.93 0.78   1.11 
Intakea    0.57 0.57 1.77 0.57   5.43   2.13 0.78   8.39 1.83 38.44 
Formal Intervention 
/Supervisiona 
   0.94 0.53 2.57 0.90   7.28   2.90 0.76 18.14 4.13 79.72 
Other/Unspecifieda    0.15 0.58 1.16 0.37   3.59   2.34 0.78 10.34 2.26 47.18 
Risk Score    0.02*** 0.00 1.02 1.01   1.02   0.02 0.00   1.02 1.01   1.02 
Mental Health Concerns   -0.83 0.31 0.44 0.24   0.80  -0.10 0.25   0.90 0.55   1.49 
Substance Use Concerns    0.10 0.31 1.11 0.60   2.04   0.16 0.27   1.17 0.69   1.99 
Violent Behavior 
Concerns 
  -0.11 0.30 0.90 0.50   1.60  -0.23 0.26   0.79 0.48   1.31 
White Girlsb   -0.05 0.43 0.95 0.41   2.21  -0.62 0.39   0.54 0.25   1.15 
Hispanic Girlsb   -0.31 0.56 0.73 0.25   2.18   0.02 0.46   1.02 0.41   2.54 
1 ACEc    1.09 1.12 2.97 0.33 26.52   0.11 0.74   1.11 0.26   4.72 
2-3 ACEsc    0.79 1.11 2.21 0.25 19.45   0.47 0.72   1.60 0.39   6.58 
4+ ACEsc           1.04 1.12 2.82 0.31 25.44   0.03 0.74   1.03 0.24   4.42 
Nagelkerke R2       .26              .26    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of values of three decimals that cannot be 
rounded up. O.R. stands for Odds Ratio. CI stands for confidence intervals a Reference category is informal intervention. b Reference category is Black girls.    
c Reference category is No ACEs.  
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Appendix F: Binary Logistic Regression Models - Excluding Risk Factor  
 
Table 24: Binary Logistic Regression: New Offense by Gendered Racial/Ethnic Group, Excluding the Risk Variable 
 
Black Boys  
(n = 1,182) 
 White Boys 
(n = 190) 
 Hispanic Boys 
(n = 129) 
 
B SE O.R. 
95% CI  
B SE O.R. 
95% CI  
B SE O.R. 
95% CI 
Lower Upper  Lower Upper  Lower Upper 
Age  -0.35*** 0.05 0.71 0.65 0.78  -0.45** 0.17 0.64 0.46    0.89  -0.56** 0.21    0.57 0.38     0.86 




   1.67*** 0.31 5.29 2.87 9.76   2.53*** 0.70 12.55 3.22  48.99   3.27** 1.12 26.39 2.94 236.72 
Other/Unspecifieda  0.86** 0.34 2.36 1.21 4.61   1.84** 0.74 6.27 1.48  26.51   0.61 1.50   1.84 0.10   34.64 
Mental Health 
Concerns  
 0.22 0.15 1.25 0.93 1.66   0.21 0.43 1.23 0.53    2.86   0.45 0.56   1.57 0.53     4.70 
Substance Use 
Concerns  
 0.35** 0.13 1.43 1.10 1.85   0.29 0.47 1.33 0.53    3.33   0.94 0.54   2.55 0.88     7.38 
Violent Behavior 
Concerns  
 0.06 0.13 1.06 0.82 1.37  -0.47 0.45 0.62 0.26    1.49  -0.42 0.54   0.66 0.23     1.89 
1 ACEb  0.47 0.30 1.60 0.89 2.87   2.09 1.15 8.11 0.85  77.68  -1.92* 0.84   0.15 0.03     0.76 
2-3 ACEsb  0.65* 0.29 1.91 1.07 3.40   2.15 1.12 8.57 0.96   76.64  -0.74 0.71   0.48 0.12     1.92 
4+ ACEsb   0.77** 0.31 2.16 1.18 3.96   2.97** 1.14 19.56 2.10 182.26  -2.03* 0.86   0.13 0.02     0.71 
Nagelkerke R2    .14  
   
   .37  
   
   .39  
   
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of p-values of three decimals. O.R. stands for Odds Ratio. CI 
stands for confidence interval. a Reference category is informal intervention. b Reference category is No ACEs 
  
 
 204  
Table 25: Black Girls: Binary Logistic Regression Predicting New Offenses, Excluding the Risk 














 Black Girls 
 
B SE O.R. 95% CI 
Lower Upper 
Age   -0.62*** 0.11 0.54 0.43   0.67 
Intakea   0.95 0.64 2.57 0.74   9.00 
Formal Intervention 
/Supervisiona 
  1.16* 0.60 3.19 0.99 10.34 
Other/Unspecifieda   0.21 0.66 1.23 0.34   4.47 
Mental Health Concerns   -0.74* 0.34 0.48 0.25   0.93 
Substance Use Concerns    0.48 0.32 1.61 0.86   3.04 
Violent Behavior Concerns    0.05 0.32 1.06 0.57   1.96 
Total ACE Score    0.19* 0.08 1.21 1.02   1.42 
Nagelkerke R2  .23    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of 
p-values of three decimals. O.R. stands for Odds Ratio. CI stands for confidence interval. a Reference group is 





Table 26: Binary Logistic Regression: Technical Violations by Gendered Racial/Ethnic Group, Excluding Risk Variable 
 
Black Boys  
(n = 1,182) 
 White Boys 
(n = 190) 
 Hispanic Boys 
(n = 129) 
 
B SE O.R. 
95% CI  
B SE O.R. 
95% CI  
B SE O.R. 
95% CI 
Lower Upper  Lower Upper  Lower Upper 
Age   -0.22*** 0.05 0.81 0.74    0.88   -0.18 0.18 0.84 0.59   1.18   -0.19 0.19   0.83 0.57     1.19 
Intakea  0.94** 0.35 2.57 1.30   5.07    0.96 0.93 2.60 0.42 16.21    3.25** 1.18 25.82 2.57 259.73 
Formal Intervention 
/Supervisiona 
  1.70*** 0.33 5.49 2.90 10.38    2.04** 0.81 7.69 1.59 37.29    3.46** 1.12 31.74 3.53 285.26 
Other/Unspecifieda   1.05** 0.35 2.85 1.43   5.70    0.91 0.92 2.49 0.41 15.02    3.38** 1.21 29.44 2.76 313.86 
Mental Health 
Concerns  
      0.15 0.15 1.16 0.87   1.55    0.32 0.48 1.37 0.54   3.50    0.04 0.54   1.04 0.36    2.98 
Substance Use 
Concerns  
    0.60*** 0.13 1.83 1.41   2.37    0.61 0.52 1.84 0.66  5.12    1.65*** 0.52   5.22 1.89  14.45 
Violent Behavior 
Concerns  
   -0.06 0.13 0.94 0.73   1.22   -0.14 0.49 0.87 0.34  2.25   -0.52 0.49   0.59 0.23    1.55 
1 ACEb 0.75* 0.32 2.12 1.13   4.00    0.63 1.21 1.88 0.18 20.14    0.50 0.84   1.64 0.32  8.56 
2-3 ACEsb    0.97*** 0.32 2.63 1.41   4.90    1.29 1.11 3.63 0.41 32.14    1.54* 0.78   4.65 1.01  21.43 
4+ ACEsb     1.12*** 0.33 3.06 1.60   5.85    2.29* 1.11 9.87 1.13 86.31    0.92 0.87   2.50 0.45  13.75 
Nagelkerke R2    .13    
 
   .29  
   
   .36  
   
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of p-values of three decimals. O.R. stands for Odds Ratio. CI 
stands for confidence interval. a Reference category is informal intervention. b Reference category is No ACEs 
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Table 27: Black Girls: Binary Logistic Regression Predicting Technical Violations, Excluding 




 Black Girls 
 
B SE O.R. 
95% CI 
Lower Upper 
Age  -0.08 0.10   0.93 0.77     1.12 
Intakea  2.95** 1.05 19.05 2.42 150.26 
Formal Intervention 
/Supervisiona 
 3.47*** 1.04 32.00 4.18 244.94 
Other/Unspecifieda  2.73** 1.06 15.28 1.93 120.78 
Mental Health Concerns   0.14 0.27   1.15 0.68     1.95 
Substance Use Concerns   0.65* 0.28   1.92 1.12     3.30 
Violent Behavior Concerns   0.25 0.27   1.28 0.76     2.17 
1 ACEb  0.63 0.86   1.88 0.35   10.22 
2-3 ACEsb  1.01 0.85   2.74 0.52   14.39 
4+ ACEsb    0.86 0.86   2.36 0.44  12.65 
Nagelkerke R2    .20    
Notes: * p < .05, ** p < .01, *** p < .001. All values were rounded to two decimal points, with the exception of 
p-values of three decimals. O.R. stands for Odds Ratio. CI stands for confidence interval. a Reference group is 
information intervention case type.  
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